Training of the pre-school blind child in India. by Jangam, Mary Victoria & Krishnaswamy, Pundi Bhasmam
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1959
Training of the pre-school blind
child in India.
https://hdl.handle.net/2144/14458
Boston University
BOSTON UNIVERSI TY 
SCHOOL OF EDUCATION 
Thesis 
TRAINING OF THE PRE- SCHOOL BLI~TI CHILD IN INDIA 
Submitted by 
Mary Victoria Jangam 
(B .A., B. T., Madras University) 
a~q ~\)\ J><.?~ P~ Bt Krishnaswamy 
(B. A. , B. T., Madras University) 
In Parti al Fulfillment of Requirements for 
the Degree of Master of Education 
1959 
Boston University 
School of Education 
Library 
II 
• 
First Reader: 
Albert T. f.1urphy 
Professor of Speech and Hearing 
Second Reader: ----------
Ruth M. FitzSimons 
Lecturer in Education 
- i i.-
ACKNOWLEDGMENT 
The writers wish to acknowledge the kind 
assistance and helpful guidance of Dr . Albert T. 
Murphy, their advisor and Professor of the Semi-
nar in Special Education, under whose direction 
this thesis was attempted. They express their 
sincere gratitude to him. 
-iii-
TABLE OF CONTENTS 
CHAPTER 
I. I NTRODUCTION . . . . . . . . . . . . 
The Purpose of the Study . 
The Scope of the Study . 
. . . . . . . . . 
Justification of the Problem . 
Limitations .... 
II. R.EVIE\1/ OF LITERATURE. 
Existing Programs and Facilities for the Pre-
Page 
1 
3 
3 
4 
5 
7 
school Blind Child i n America . . . . • 8 
Existing Programs and Facilities for the Pre-
schoo l Blind Child in England and Other 
European Countries . . . . • . . . . . 16 
Background to the Problem in I ndia . . . 23 
Review of Legislation for the Pre-school 
Blind in I ndi a . . . • . . . . . 25 
The Second Five-Year Pl an. . . • . . . . . . 25 
III. DEFINI TION OF BLI NDNESS 
Definition of Blindness in Children. 
CAUSES AND PREVENTION OF BLINDNESS I N I NDIA . 
Prevention . . . . . . 
IV. PROCEDURES AND TECHNI QUES ADOPTED I N TH.E TRAINI NG 
27 
29 
31 
35 
OF A PRE-SCHOOL BLIND CHILD I N I NDIA. . . . . . 39 
Need For Training a Pre-school Blind Child . 41 
Education of the Parents . . . 42 
-iv-
CHAPTER 
IV. 
Page 
Demand from Parents fo r Educating the 
. Blind Child. . . . . . . . . 48 
The Pre-school Blind Child at Home • . . • • • . 50 
Eating . • • . • • . . . . . . . . . 52 
Toilet training . . . . . . . • 54 
Sleep and rest . . . . . . . . . . 58 
Body control and learning to wal k. . . . . 60 
Speech . . . . . . . . . . . . . . . . 64 
Learning to dress. . . . . . . . . . . 67 
Play • . . . . . . . . . . . . . 68 
Music and rhythm . . • . . • • 72 
Emotional Development of the Child • 
Training in Miscellaneous Activit i es 
Walks. . . . . . . . . . . . . . . 
Story telling . . . . . . . 
Singing and action songs 
Pets • • • . . . • • 
Gardening . . . . . . . . . . . . 
Social relationships . . . . . . 
Self-help •• . ..• . .... 
The blind child at nursery . . . . . . 
The blind child at kindergarten .. 
74 
76 
76 
77 
78 
78 
78 
79 
80 
80 
83 
V. RECOMMENDATIONS AND CONCLUSION. 84 
Legislation for Registration of the Pre-school 
Blind in India • . • • . . . . . . . . . . 84 
Legislation for Prevention of Blindness. 85 
Legislation for Compulsory Education ... 
Publicity and Propaganda • . .••. 
Fi l ms . . . . . . . . . . . . . 
Posters . . . . . . . . . . . . . . . . 
Teaching of students . . . . . . . . . 
The mobile eye clinics 
CONCLUSION. . . . . . . . . . . . . . . . . 
VI. SUMMARY . . . . . . . . . . . . . . . . . . . . . . 
BI BLIOGRAPHY . . . . . . . . . . . . . . . . . . . . . . . 
87 
87 
88 
88 
89 
89 
89 
92 
v 
CHAPTER I 
INTRODUCI'ION 
India, with a rich historical heritage and background, is 
now emerging to be one of the developed countries of the world. 
She has immense resources and potentialities to realize her 
ambition. In this process of advancement all the people, with 
11 their diversities of language, religion and culture, should 
have an opportunity in shaping the destiny of the nation. The 
handicapped people form an integral part of the society of any 
nation. In the progress of a nation it will be just and rea-
sonable to expect that the members who lag behind due to some 
physical handicap should also have a chance to live in the 
country as useful and contributive members. No nation can be 
happy when the physically handicapped are neglected. Their 
care and welfare is an obligation that no nation can escape. 
India, with her socialistic pattern of society as her ideal, 
is aiming to give equal opportunities to all the citizens. In 
such a process, the blind as rightful citizens should have an 
equal share. It will be a waste of talent if the resources of 
the blind are not utilized by the nation. 
India is a vast country with an area of 1,221,880 square 
I miles and a population of about 377,000,000 people. Out of 
I this population the blind are estimated to number about two 
1 million; and with the exception of Egypt, India has the 
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largest number of blind people in the world, forming one fifth 
of the total blind population of the globe.!/ The problem is 
an immense one but is none the less urgent and needs to be 
tackled straightaway. India has to face this problem of great 
magnitude and solve it adequately and effectively. 
Blind people, to play their part as useful members of the 
society, should understand the society and environment in 
which they live just as other persons do. This understanding 
can come to them only through proper education. There has been 
an ignorance in India regarding the potentialities of the 
blind. Even among the sighted many still do not have the 
opportunity to have the full benefits of education and much 
more so is this true in the case of the blind. 
There are about forty-four schools in existence to cope 
with the educational needs of two million blind persons. Dr. 
Halde~ says : 
"In all these schools facilities are available today 
for the education, occupation and employment of about 
2,200 blind persons. But even then full use is not made 
of them, for whereas they can accomodate about 2,200 per-
sons, only about 1,265 (1,082 males and 183 females) are 
availing themselves of such facilities and educational 
opportunities." 
It is unfortunate that India's blind children are not able 
1 to take advantage of the educational facilities afforded to 
I' 
1/rhe First All India Conference for the Blind, Published by 
c'aptain H. J. M. Desai, New Jack Printing Works, Ltd., Bombay, 
1952. 
~r. R. Halder, Society and the Visually Handicapped, Thacker 
and Company, Ltd., Bombay, 1948, p. 90. 
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them in schools; mainly depending on the ignorance of the 
parents '\"lho little realize that their blind children also are 
educable and trainable of becoming self-respecting and self-
supporting individuals. 
Though the problem is stupendous, it is encouraging when 
we look at the successful results achieved in advanced coun-
tries like the United States and the United Kingdom in this 
special field of Education of the Blind. Such activity pre-
sents challenges to the seeing population of India to profit 
by such achievements in the pursuit of betterment for the 
visually handicapped. 
The Purpose of the Study 
The purpose of this thesis is to formulate an educational 
program for the pre-school blind child in India. A secondary 
purpose is to analyze existing conditions in India so as to 
present implications or recommendations for legislation re-
garding the blind of that country. 
The Scope of the Study 
There is at present no program for the training of the 
pre-school blind in India. A good deal of research and imple-
mentation of program has been done in this field in advanced 
countries with the result that attention is now focussed in 
those countries on realizing social integration of the blind. 
We propose to review the work done in .Europe and Americ a and 
examine how far it is feasible to implement the program of 
3 
training in India. 
justification of the Problem 
The writers are in association with the Blind Welfare 
work in India in the capacities of a teacher and a Social 
Worker and they have realized the total negligence and ignor-
ance in the rearing of blind children. The blind children are 
not properly looked after and their handicap is magnified with 
a result that the blind lose faith in themselves and become a 
drain on society after a few years of over-protection or re-
1 jection by the parents. The few who join school very late 
find themselves in an utterly new environment about which they 
have had no experience. This is a difficult situation for 
both the blind and the teacher. Sighted children have an im-
mense opportunity of adjusting themselves to new environments 
by a variety of experiences and developmental activities which 
they undergo at the instance and encouragement of the parents 
and peers or their own volition. These children will also 
have their own concept of themselves. 
The schools for the blind in India are generally resi-
dential. Some of the blind children who join the schools do 
not feel free to go back to their homes during vacation. The 
reason probably may be lack of understanding of the child by 
the parents and the child's inability to find suitable play-
mates at home. 
The authors consider that it is the right of every blind 
child to receive proper education, employment and rehabili-
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tation as do the sighted. It is also their opinion that any 
program of welfare work for the blind for their rehabilitation 
and social integration would require a proper understanding of 
the blind and that a firm foundation in this regard can be 
laid truly in the home before the child finds himself in a 
wider circle to be approved, accepted and recognized. 
Limitations 
1. The study is confined to the Pre-school Blind Child 
alone as this is a compact area which requires detailed study 
and thorough investigation. 
2. The training program for the pre-school blind will 
necessarily have to be in accordance with the conditions im-
posed by the limitations of the handicap. 
3. The degree of visual handicap would determine the ease 
with which the training can be given to the blind child suc-
cessfully. 
4. This program does not include blind children with 
multiple handicaps. 
5. This program does not deal with any definite progr am 
of educating the pre-school blind by professional home 
teachers. 
This introductory chapter has dealt with the statement of 
the problem, purpose, scope, justification and limitations 
with regard to the program envisaged. Chapter Two will review 
literature and the accomplishments in the field of the train-
ing of the pre-school blind child. 
,..,.....,== 
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Chapter Three elucidates the causes and prevention of 
blindness in I ndia. 
Chapter Four deals with the procedures and techniques of 
training a pre- school blind child. 
Chapter Five gives the recommendations and conclusion of 
the study. 
Chapter Six gives the summary of the whole study. 
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CHAPTER II 
REVIEW OF LITERATURE 
The time is ripe to appraise the status of the pre-school 
blind child in the modern world. The visually handicapped, in 
view of the special condition in which they have to live, re-
quire sympathetic understanding during all their stages of 
development. The importance of congenial conditions for the 
proper growth and development of the blind child in the initial 
stages cannot be overestimated. For about three months from 
the date of birth, a child does not generally present any 
special problem and this is true of the blind child as well. 
As the child grows he requires proper care and guidance to 
make himself acceptable to his social group. Gradually he has 
to cultivate dry habits, express his need for food and rest, 
and learn to do many other tasks as he grows up to take his 
place among his peers. 
The child as a member of the family has his first social 
interaction with his parents. Parental attitudes are of para-
mount importance to the development of a healthy personality 
in a child who is blind. While the problems of the parents of 
blind children are essentially similar to those of all parents, 
blindness does present a unique situation and necessitates a 
thought ful approach in meeting the basic needs of these chil-
dren. Pa rental attitudes are formed early and since it is 
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recognized that the child's emotional health and personality 
patterns are a direct reflection of the parents' emotional ad-
justment, it is important that loving care by mother and father 
be focussed on developing good patterns. The needs of the par-
ents become obvious immediately after the initial impact of the 
shock received on learning that the child is blind. 
The blind child is considered "of pre-school age" from the 
onset of blindness until the minimum age prescribed for admis-
sion into regular school. Several countries have recognized 
the need for training the young blind before they join school 
and have formulated specific programs for this purpose. 
Existing Programs and Facilities for the 
Pre-school Blind Child in America 
Of the many countries that have begun such programs, the 
United States stands foremost in the educational programs it has 
so far evolved. During the last decade the interest of physi-
cians, psychologists and educators has been focussed increas-
ingly on the pre-school blind child. The urgency of the prob-
lems of prevention and treatment, development and training of 
the young blind child has been made much more acute by the in-
creased incidence of blindness due to retrolental fibroplasia. 
The status of the pre-school blind child in this country 
was taken up for detailed study in April, 1951 by the American 
Foundation for the Blind. The organization centered its atten-
tion on (1) the incidence of blindness among children due to 
retrolental fibroplasia; (2) how best it could be prevented; 
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(3) the need for further research in the field, and (4) how 
the individuals affected could be developed physically and 
mentally. It \~S believed that there should be co-operation 
and team spirit in working out a good program and for this pur-
pose the American Foundation for the Blind was considered the 
ideally suited agency to offer this service. This committee 
has taken into consideration many of the other eye diseases 
affecting the children, namely: 
1. Congenital cataracts 
2. Congenital glaucoma 
3. Intra-ocular tumors 
4. Hereditary diseases causing visual handicap in 
children 
and other aspects of the problem affecting the blind, namely: 
1. Sensory efficiency studies 
a. Visual efficiency--investigation of methods for 
increasing efficiency of the recognition and in-
terpretation of partially seeing children 
b. Other sensory efficiencies--investigation of 
methods to increase the efficiency and utilization 
of auditory, kinaesthetic and other sensory clues 
2. Amblyopia 
a. Investigation of the pathogenesis and physiology 
of amblyopia 
b. Investigation of methods of treatment 
3. Correlation of medical and psycho social aspects 
a. Incidence of blindisms with type of visual defects, 
duration and environmental factors 
b. Correlation of mental retardation and pseudo re-
tardation with environment and type of ocular 
disease 
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c. An attempt to establish ophthamological diag-. 
nostic clues, activity of chil~, ~d personf~1ty 
traits as an index of I.Q. dur1ng 1nfancy. _I 
The blind child is first of all a child. The objective 
for him is his optimum development as a whole child in that he 
should find and take his part in the family and successively 
in the larger groups in the community. Blind children have 
the same needs as children with vision; therefore, all resources 
which are available to the normal child and his parents should 
also be available to the blind child and his parents. Since 
the basic needs of the blind children are those of all children 
the American Foundation for the Blind has adopted for him the 
platform of the Mid-Century White House Conference on children 
and youth which states that children require for their fullest 
development: 
"1. Regard for their individual worth and sensitive respect 
for their feelings from all who touch their lives 
2. Loving care and guidance from mothers and fathers who 
have a sense of the privilege and responsibility which 
parenthood involves and who have confidence in their 
own capacity to rear a child 
3. A secure home that is free from want and dread of want 
and provides all family members with a satisfying 
physical, aesthetic, social and spiritual environment 
4. Full access to health, educational, recreational, social 
and religious services and progE~ directed toward the 
well being of all they serve." Y 
!(Report of the American Foundation for the Blind, p. 17. 
~Report of the National Work-Session on the Pre-school Blind 
Children, p. 45. 
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The American Foundation for the Blind thought that this 
ideal could be implemented by providing special facilities for 
advising parents of blind children. Professional social 
workers--The American Foundation's workers or other agencies' 
workers, with adequate knowledge of blind children and their 
needs--were required to contact the parents and advise them on 
the potentialities of the blind child and how each step they 
take in the right direction could help the child to overcome 
his handicap to the greatest extent possible. It was also con-
sidered that several agencies like the Parents ' Club, Children' l 
Club, etc., should help in the dissemination of knowledge per-
taining to this matter. 
The history of the care for blind babies in the United 
States can be traced back to twenty-five years ago when there 
were six residential nurseries for blind babies. Since then, 
all except the Boston Nursery for Blind Babies have been dis-
continued, although in recent years day nurseries for sma11 
blind children have been opened in Brooklyn, Buffalo, Los 
Angeles, Minneapolis and New York. The residential nurseries 
were discontinued on the grounds that home ~as the best and 
proper place for a blind baby. Home affords security and every 
effort should be made to give the blind child the security of 
home and family until school age and even at that age there is 
in the United States considerable doubt about the desirability 
of a continued separation from family at that time. 
Instead of operating nursery homes for blind babies, the 
11 
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growing policy in the United States to care for them is to 
employ visiting teachers who could contact the parents at 
home and give the necessary help and advice. Such a plan is 
carried out in California, Connecticut, Illinois, New Jersey, 
New York and Wisconsin. California has seven visiting 
teachers, two employed by a residential school and five by 
private voluntary social agencies. In recent years the Boston 
Nursery is the only surviving residential nursery that has a 
traveling home teacher to help with young babies in their homes. 
Another new method adopted in this country to help blind 
babies and their parents is the conducting of Summer Schools 
both for parents and their babies. Generally only the mothers 
attend. The first summer conference of that kind was held in 
the Michigan School for the Blind in 1935, intended mainly for 
mothers and for children (prior to their entrance into the 
school.) 
Perkins Institution in 1945 held a ten-day school for 
parents of blind babies who had been born prematurely, as a 
part of a project studying the newly discovered cause of blind-
ness, retrolental fibroplasia. A similar conference was held 
in the summer of 1946. Since that time Perkins Institution 
has conducted one- or two-day conferences in several parts of 
New England, with a team of experts to discuss problems not 
only with parents but with social workers, physicians and edu-
cators. Other summer conferences for pre-school children have 
been held in Illinois and Wisconsin, and this method is being 
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increasingly used as an accepted pattern of help for pre-school 
blind children and their parents. 
The main need in this area is for the training and employ-
ment of skilled persons who can advise on play techniques, 
general care of the children and other methods of equipping 
the parents to feel adequate to meet the problems of little 
blind children within the home. Dr. Kathxy n B. Maxfield is 
quoted by P. A. Zahl!/ as follows: 
"Probably the most important service a public or 
private agency can render its pre-school blind children 
and their parents is to send a visiting counselor to the 
home where she c an do much toward lifting the morale of 
the entire family and helping the visually handicapped 
child to establish himself as a worthy member of the 
group." 
Pre-school education makes significant contribution to 
the growth of the young child. Interest in this field has been 
on the increase.~ Cincinnati's pre-school program is an 
example of rapid expansion of educational services in this 
field. It includes three areas: (1) Nursery School; (2) Home 
Counseling Service; and (3) Parent-Group. 
The nursery school is housed in public elementary schools 
and enrollment is limited to eight children, approximately half 
of whom are sighted. Their daily program includes periods of 
free play and lunch. The equipment is the same as in other 
!/P. A. Zahl, Blindness, Princeton University Press, 1950, p. 77. 
2/M. s. Nelson and G. D. Stevens, Pre-school Services for 
Visually Handicapped Children, pp. 211-213. 
~l-
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nurseries, providing wide range of auditory and tactile areas. 
Services of school doctor, nurse, psychologist and psychia-
trist are available. Later, children are transferred to 
kindergarten in home districts. 
In some parts of the United States the parents of blind 
children voluntarily, or through the initiative offered by a 
social worker or any agency, form Parent Groups to discuss 
the common problems affecting their blind babies. These 
groups call in specialists to advise them on problems common 
to the personality development of children. These groups also 
give valuable suggestions to the agencies in the field, like 
the choice of toys for blind pre-school children. 
Many Bye and Ear Clinics in the United States contact 
the parents of pre-school blind children through well-trained 
medical social workers. The real advantage of this type of 
service is that it avoids the emotional strain and perhaps the 
traumatic experience of parents who are faced with the prob-
lem of having a blind child. The Massachusetts Bye and Ear 
Infirmary has similar services. 
In some cases when home conditions are unsatisfactory, 
pre-school blind children are placed in foster homes and their 
training is supervised by a social worker or teacher in the 
employ of an agency for the blind. There are day nurseries 
for working mothers or mothers having many children. The pr~­
school babies are left for certain hours of the day in such 
nurseries. 
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==-~t:====---- -A five-year study of virtually all the pre-school blind 
children in the Chicago area was conducted by Norris, Spaulding 
!I . lt t d .. and Brodie. More than 2500 psycholog1ca es s were a m1n1-
stered; more than 2000 interviews between project workers and 
parents of the children were held. The authors have carried 
out their five-year longitudinal study and arrived at a con-
clusion that the blind child can develop into an independent, 
freely functioning individual who compares favorably with 
sighted children in his total adaptations. The studies also 
reinforce the views already held that the earliest months of 
the blind child's life and years of the pre-school period are 
of primary importance; they determine the course of his later 
development. Their studies have also revealed that optimal 
development of the blind children requires an individualized 
approach in which the skills of many disciplines are utilized 
to meet the needs of the child and his family from the time of 
diagnosis onward. Another feature of this study has shown that 
nursery school, to be constructive, must include counseling by 
professionally trained personnel for both parents and nursery 
school staff members. The authors do not advocate institution-
alization of children as it would result in the loss of poten-
tially productive and creative adults. 
Specially trained teachers are engaged to visit the homes 
of blind children, and in several states within the United States 
1/Norris, Spaulding, Brodie, Blindness in Children, The Univer-
sity of Chicago Press , 1957. 
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for the blind and for retarded children up to nine years. 
1/ The survey- made of the education of the blind in England 
in 1936 went on record as stating: 
"It is generally accepted that the best and most 
natural place for a child under five is at home. One of 
our witnesses with a long experience with the blind of 
all ages stated: 'The ideal environment of the blind 
baby during his whole pre-school life should be his own 
home, provided that he can have intelligent care and in-
struct1on by the home teacher and adequate follow-up by 
her.' No doubt there are homes where the blind baby ~11 
receive the right nurture and training, but the rearing 
of such a child is to some extent a specialized task 
and many parents feel unfitted to meet the difficulties 
without help and guidance. Such guidance should be 
supplied by the home teacher employed by the local asso-
ciation for the blind." 
In Great Britain, legislation provides compul~ry treat-
ment of eyes of all babies at birth, notification of cases of 
blindness, testing of eyes of all school children and compul-
sory education of the blind children. 
England has established under the National Institute for 
the Blind, eight Sunshine Homes which are modern residential 
nursery schools for children in the earliest years of their 
lives. These schools are excellent in their fac"ilities and 
enable that country to care for children whose homes are in-
adequate. The first Sunshine Home for blind babies was opened 
in 1918 and admitted children who in view of their blindness 
were unacceptable elsewhere. During the 1920's and 1930's 
there was in Western Europe a dynamic and far-reaching develop-
ment in nursery school education and techniques. The inspira-
!/British Survey, "The Education of the Blind," p. 87. 
= 
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division between life in the schoolroom and life in the home. 
In the Sunshine Homes not all the children start Braille before 
they join primary school. Only such children who show readi-
ness for Braille learn it at the nursery stage. The Sunshine 
Homes seek to give the child the opportunity for developing at 
his own pace. 
England, besides having Sunshine Homes, also utilizes the 
services of home teachers for training of blind babies and ad-
vising their parents in the right way of bringing up blind 
children and the facilities that exist for their future optimum 
development and wholesome personality. 
Besides the direct work of the Sunshine Homes, much was 
done indirectly. As has already been mentioned, the parents 
through their regular visits to the Sunshine Homes derive help 
and understanding. Some parents who for the time being want to 
try and bring up their child themselves, benefit from visiting 
or staying in a Sunshine Home. At one of the Sunshine Homes a 
separate cottage is now run as a family unit where the parents 
with their blind child can come and stay for a week or two, 
living in a normal house where, under the care of a trained nur-
sery nurse and the head of the Sunshine Home, they can learn 
how to care for their blind baby, and overcome the frustrations 
and anxieties which so many parents feel in regard to their 
blind children. In addition to the sunshine Home and the head-
quarters of the Royal National Institute for the Blind, regular 
meetings are held for parents, home teachers, welfare workers 
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and others which bring together a cross-section of those 
people concerned in the welfare and upbringing of young blind 
children. 
In Scotland, compulsory education begins at the age of 
five, but parents may send their blind children to the resi-
dential school at the age of two. 
Legislation of the type existing in Great Britain, in 
varying forms and degrees regarding pre-school blind children 
are to be found in many countries of Europe. 
It seems fitting to make reference to France, which has 
given the lead to the world in the education of the blind by 
inventing the embossed system of Braille. As regards the 
training of the pre-school blind, France has adopted more or 
less the same pattern existing in America and England. At a 
conference held in Paris in 1953 attended by a number of heads 
of schools for the blind, both from Prance and other countries, 
one session of the meetings was devoted to discussions of the 
problem of the pre-school blind child. The French views on 
the subject were expressed as follo\~: y 
1. It was recommended that the pre-school years should be 
extended to the age of ten. 
2. Considerable importance was placed on the effort to 
educate the public to the realization of the fact that 
the blind child is a 'person.• 
!/The International Journal for the Education of the Blind, 
1953, p. 178. 
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3. Parents should be instructed on the importance of 
teaching independence to the young blind child. 
4. The day is confidently looked forward to when the 
blind child shall have full equality educationally 
with the sighted. 
5. The importance of frequent contact of blind children 
with other children of his own age was emphasized for 
both physical and intellectual reasons. 
6. It was also stressed that developing a sense of touch 
and hearing in the home, especially the need to ana-
lyze noises in the home as a training in observation 
was considered important. 
7. The conference unanimously agreed that before the 
blind child goes to school be should have acquired a 
great deal of education at home and especially thxnugh 
memory work. It was thought that reciting pieces at 
family gatherings would encourage in the child social 
development and self-expression. 
8. The attention of the conference was directed to a 
manual of directions for the training of the pre-school 
blind child written by Monsieur de la Sizeranne. It 
was suggested that this manual be sent to every public 
and private school, together with a Braille alphabet 
as an educational advertisement. 
9. The need was also proposed for a book to be written on 
the subject of advice to parents to provide the pxoper 
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background for bringing up the children and to enable 
the parents to stimulate their children to learn be-
fore they go to school. 
The educational programs in training of the pre-school 
blind child in other smaller countries of Burope are not very 
significant. However, mention is made of their attempts in 
this field. 
Norway has a home for pre-school blind children near 
Oslo, conducted by the National Association for the Blind. In 
Norway, upon notification of the existence of a blind child, a 
competent representative is sent to the home to inform the 
parents of measures to assist the child. The Norwegian Asso-
ciation for the Blind has published a brochure entitled 
"Treatment of Blind Children in the Home." 
Greece reports a manual published by the "Light House" 
which is distributed to the parents of pre-school blind 
children. 
Austria invites parents of blind children to lectures at 
school for the blind. 
Japan reports a Parent-Teacher As sociation where parents 
and teachers discuss and practice necessary measures in the 
education of blind children. 
In the Philippines , the teachers of the school for the 
blind pay home visits to discuss problems of their school 
children with the parents. 
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Background to the Problem in India 
In preparing a paper like this on the important subject 
of training a pre-school blind child in India , we are aware 
of the difficult ground we are traversing . The problem of the 
blind pre-school child has lately very much come into promi-
nence and is causing grave concern to all connected with it. 
In India we have not yet planned and started a nursery 
school, residential or otherwise, for our blind babies. 
Should we consider this our misfortune? The answer is both 
affirmative and negative. In any scheme for the rehabilitation 
of the blind, the education of the blind children ought to re-
ceive top priority. The fact that we have not yet attended to 
this most vital educational need ought to speak of our defect-
ive planning. To that extent we would be wise to express our 
regrets. But what we may consider our misfortune may prove to 
be a blessing in disguise because on the basis of the experi-
ments made in this field by advanced countries we may be 
better able to formulate a proper scheme for the care of our 
blind pre-school children. 
Before we think of providing any particular type of edu-
cational facility for our pre-school blind children, we shall 
have to give serious thought to the training of their parents 
in their homes as to how to meet the special needs of their 
blind children, what their feelings should be about them and 
as to the difficult problem of adjusting themselves to their 
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children's peculiar condition. This guidance to the parents 
will differ from family to family depending on the environ-
mental conditions which surround the pre-school children. 
Very few homes accept blind babies normally. The parents 
naturally undergo great strain and affliction when they come 
to know that their child is born blind or has become blind. 
There is a deep sense of frustration at such a calamity. What 
is worse is that they may not know what can be done with and 
for him, resulting in a state of helplessness and in which, 
the handicap more than the child gains prominence to the 
detriment of all concerned. 
The conditions in the villages, the rampant nature of 
blindness, the illiteracy of the masses and above all the age 
old superstitions which weigh heavily on the people present 
innumerable difficulties to implement any plan successfully. 
Varied types of programs which will suit the conditions of the 
country and the special characteristics according to the na-
ture of blindness should be chalked out to embrace the manifold 
aspects of the problems. This will be dealt with later on in 
a separate chapter. 
India so far had not experimented in this field and as 
such she has no concrete experiences to base a scheme on a 
solid foundation. Though India has been working for the blind 
over sixty years, she has not attended to the training of the 
pre-school blind. But now we realize that we are duty-bound 
to recognize the importance of a training program for the 
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pre-school blind. Fortunately, we have before us the excel- ~ 
lent work done in this area in America and Europe and we will 
1
1 
not hesitate to adopt similar measures so far as they could 
lend themselves to the bacl~round of the problem in India. 
Review of Legislation for the 
Pre-school Blind in India 
India has no legislation for the education of the pre-
school blind. In the light of what has been accomplished in 
this field in the advanced countries of America and Europe, it 
would seem desirable to explore the possibilities and scope 
of a suitable legislation which could he lp the pre-school 
blind of our country. 
The Second Five-Year Plan!/ 
Under the second five-year plan, the government of India 
has programmed the setting-up of several institutions for the 
education and rehabilitation of the blind. Provision has also 
been made for starting a kindergarten school for blind 
children. This plan among other things includes : 
1. A survey to be carried out with the help of medical and 
educational experts in order to determine the incidence 
of blindness in the country and also to elicit such II 
other information as will be useful in formulating new 
plans for the education and welfare of the child. 
!/Government of India. Memorandum. 
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2. An adequate sum to be provided in the plan for giving 
assistance to State governments for establishing new 
educational institutions and other welfare organiza-
tions for the blind and for developing the existing 
ones. 
3. An adequate sum should also be provided in the plan 
for giving financial assistance to voluntary educa-
tional institutions and other welfare organizations 
working in the field of education and welfare of the 
blind. 
The above proposals were discussed at the Seminar con-
vened by the Ministry of Education in 1954 and recommended 
for its adoption. This plan appears to be inadequate for the 
needs of the teeming blind population of our country and it 
necessitates the adoption of a better program which could help 
a large number of pre- s chool blind children. 
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CHAPTER III 
DEFINITION OF BLINDNESS 
CAUSES AND PRBVE\l'TION OF BLINDNESS IN I NDIA 
The fundamental difficulty in dealing with every aspect 
of the problem concerning the blind has been to formulate a 
suitable definition. A review of definit ions accepted in 
many countries reveals that these definitions have been formu-
lated to determine the number of blind persons that could come 
under definite programs. For instance, in the case of the 
adult blind, the endeavour has been to bring under the perview 
of the definition all those persons who would not be able to 
do their normal work. In the case of the children, the de-
termining factor has been to find out how many of them would 
not be in a position to profit by nonnal education and who 
would require special education through tactile media. In 
many cases, with some degree of vision, some persons are able 
to perform tasks better than those similarly handicapped and 
hence it is highly essential that there should be a proper 
definition of blindness to understand the real state of the 
handicap. 
In the United States of America where complete integration 
of the blind is in its process of fulfillment, blindness has 
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been most exactly defined in ophthalmic terms as follows :!/ 
"A person shall be considered blind who has a visual 
acuity not exceeding 20/200 in the better eye with cor-
recting lenses, or visual acuity greater than 20/200 and 
of a limitation in the fields of vision such that the 
widest diameter of the visual fields subtends an angle 
no greater than 20 degrees." 
This definition holds good for admission to schools for the 
blind, for benefits under rehabilitation and for welfare under 
Social Security. 
The definition of blindness in Great Britain is expressed 
as follows:£:/ "A person who is so blind as to be unable to per-
form any work for which eye sight is essential." This defini-
tion is popularly understood in Great Britain and interpreted 
in medica l terms as those persons whose visual acuity is less 
than 3/60 according to Snellen Chart. 
3/ 
New Zealand~ for purposes of pension, defines blindness as 
a degree of permanent and irremediable visual defect in which 
the vision of each eye is not greater than 1/60. 
C . f . . f 4/ h~na de ~nes bl~ndness as ollows:-
"An eye should be classified as blind when its best 
vision corrected by glasses if necessary, is as poor as 
1/60 (Snellen). When the patient can only count fingers, 
distinguish hand movements, or has only perception of 
light, the eye is also blind." 
1/Dr. Gabriel Farrell, A Survey of the Social Aspects of the ~isually Handicapped Children, First draft of the Report. 
Perkins Blindiana Library, 1951, p. 17. 
~P. A. Zahl, Blindness, Princeton University Press, 1950 • 
.2,/Sir Clutha Mackenzie, Blindness in China, Report to the 
Government of China, 1947, p. 12. 
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India. There is no official definition of blindness. A 
committee appointed by the Government to study blindness 
within the country has formu1ated a temporary definition which 
y 
says: "A person unable to count the fingers of a hand held 
up at a yard's distance should be considered as blind." 
This definition does not follow the scientific approach 
envisaged by the League of Nations report in 1929. This re-
port has pointed out the desirability of a common understanding 
and general agreement on general standards of blindness. It 
2/ 
stated- that there must be different definitions for different 
purposes and that one definition for all purposes was impracti-
cable. They recommend that after purposes have been defined 
that competent eye specialists define in medical terms the 
degree of blindness which should meet that purpose. 
Definition of Blindness in Children 
In the case of children some countries have defined blind-
ness on the basis of the need to provide education for such 
children who cannot normally profit by course of studies in 
normal schools. In determining a definition for this purpose 
it will be desirable to consider whether a child can adjust 
himself to a normal school if he has some usable vision. In 
the process of determining blindness in children, the probabil-
!/Report on Blindness in India, 1944. 
~League of Nations, Report on the Welfare of the Blind in 
Various Countries, Series of League of Nations Publications, 
Health III, 1929, p. 20. 
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ity of error due to improper response by the children should 
be taken into account, when they are asked to read the chart 
or count the fingers. 
!I . England def1nes blind children as too blind to read the 
ordinary school books, while leading American schools make its 
visual requirement for admission as unable to read ink-print 
letters one-eighth of an inch high. 
Many countries like Denmark, Finland, Netherlands and 
Sweden are now interpreting the child's visual acuity as mea-
sured by the Snellen Chart. Quite generally the maximum vision 
for admission to a school for the blind is 20/200 in terms of 
feet and 6/60 in terms of meters. 
In India there is no definition as to what is blindness in 
children, with the result that some of the schools meant for 
blind children do accept children with little vision as there 
are no separate provisions for educating them through Sight 
Saving classes. On the contrary, children with poor vision 
who in reality should join the schools for the blind do not 
avail themselves of the opportunity because their parents pre-
sume that these schools are meant only for the totally blind 
children. 
1/Farrell, op. cit . , p. 15 . 
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CAUSES AND PREVENTION OF BLINDNFSS IN INDIA 
Since a review of definitions of blindness existing in 
different countries has been made earlier, it seems proper and 
logical to investigate the causes of blindness and how it could 
be prevented in India. The causes of blindness in India, in 
general, are believed to be 90% preventable, 5% curable; and 
very few are born blind. However, the incidence of blindness 
is very great and most of it is due to negligence, ignorance, 
illiteracy, want of care and lack of proper medical attention. 
Diseases that lead to blindness can be classified as follows: 
1. Diseases of the eye 
2. Diseases of the human organism which incidentally 
affect the eye 
3. Errors of refraction 
4. Defective vision due to wrong usage or misuse of the eye 
5. Structural defect 
6. Malnutrition 
7. Venereal diseases 
8. Climatic condition 
9. Economic condition 
10. Accidents due to industrial hazards and accidents in 
general 
11. Ignorance of quacks and medical attendants 
I 
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1. Diseases of the eye 
a. Trachoma or granu l ar lids. Its prevalence is widely 
spread in India causing blindness to a large number 
of the people. This is a highly contagious disease 
but being slow in progress and without any symptoms 
in the early stages, oftentimes remains undiscerned 
and constitutes a great menace to society. 
b. Conjunctiva. This i s the inflammation of conjunctiva. 
2. Diseases of the human organism which incidentally affect 
the eye 
Diseases like tuberculosis, leprosy, smallpox, dia-
betes, acute fevers and brain tumors which affect the 
different parts of the body, at times affect the eye 
and result i n blindness. Smallpox in particular is a 
large contributory factor in which the eye becomes in-
volved. It is a highly contagious disease affecting 
children to a gr eat extent. 
3. Errors of r efraction 
Myopia, hyperopia, etc., which are considered as errors 
of refract ion, when it is excessive, abnormal and be-
yond correction by glasses, result in poor vision. 
4. Defective vision due to wrong usage or misuse of the eye ~ 
In children the development of vision takes place 
gradually and the child s lowly gains the ability to 
see and recognize smaller things. During this period, 
in certain cases the binocular vision is not developed 
32 
resulting in squint and wrong focussing leading to 
deterioration in sight. Sudden exposure to bright and 
dazzling light in infancy also occasionally damage the 
eye. 
5. Structural defect of the eye--glaucoma and cataract 
Glaucoma is common in India. It is a disease of the 
eye characterized by increased intra-ocular pressure, 
hardening the eyeball. Delay in treatment means blind-
ness forever. 
Cataract is the opacity of the lens. It is extremely 
prevalent in India among the aged and the children. 
When it affects children it is called juvenile cataract. 
6. Malnutrition or keratomalaria 
This is a condition in which nutrition of tissues is 
affected. They become dry, especially the cornea and 
the conjunctiva with loss of lustre and elasticity. 
Unfortunately this is true in a large number of cases 
in India where sufficient care is not taken to insure 
a balanced diet with proper vitamin content . 
7. Venereal diseases 
This includes syphilis and gonorrhea. It is another 
important cause of blindness in children. Children are 
even born blind on account of syphilis. These two 
diseases are the greatest scourges of society and have 
crippled many a family and ruined a beautiful home. 
It gives rise to diseases of the cornea, iris, ciliary 
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bodies and the choroid in young age. 
Gonorrheal infection in babies results in blindness 
called ophthalmia neonatorum. It is sore eyes in newly 
born babies, where the eyelids get swollen, re9 and pus 
rapidly forms and destroys the eye through perforation 
of the cornea. It!/ is estimated that out of the total 
blind population, a high percentage becomes blind 
within the first five years of life and of these about 
20% becomes so before the first year, almost due to 
ophthalmia neonatorum. 
8. Climatic conditions 
Blindness reaches its peak in the hotter plains of India 
where excessive heat and dust storms put the greatest 
strain on the eyes. The countless number of flies 
during the season spread the disease to an alarming 
extent. 
9. Economic condition 
There is over-population in India and this in its train 
brings a lot of economic problems; low per capita in-
come and a poor standard of living among the population. 
This status prevents people from having good environ-
mental conditions and makes them victims of deadly epi-
demics. 
!/First All India Conference for the Blind, Edited and pub-
lished by Captain H. J. M. Desai~ New jack Printing Works, Ltd., 
Bombay 13, p . 56. 
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10. Accidents in general and accidents due to industrial hazards 
Eternal vigilance appears to be the need to preserve 
good vision throughout one's life. In nonnal life, 
even a slight fall may culminate in damaging the eye 
and creating complications like sympathetic ophthalmia 
resulting in total loss of vision. Children, while 
handling sharp playthings or tools inadvertently injure 
their eyes. Careless lighting may also damage the eye. 
Automobile and highway accidents have become contribu-
tive factors to the loss of vision. 
Advancements in industry have endangered sight; men 
working in factories are likely to receive injuries to 
their eyes from flying particles or injurious chemicals~ 
In the field of industry, hazardous accidents of the 
eye could be mini~ized if the workers are provided with 
safety gadgets and goggles, etc. 
11 . Ignorance of quacks 
The science of medicine and surgery, though making 
rapid strides, still is beset by a large number of 
quacks. Especially in India, the quack's strange 
remedies and operations have contributed to the per-
sistence and causation of visual disorders. 
Prevention 
"Prevention is better than curett is the old maxim and this 
is true of the many diseases of the eye. Personal cleanliness 
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is of vital importance and should be taught both at home by 
parents and at school by teachers. This would mean observing 
health rules, living in a healthy environment with ample sun-
shine and fresh air, and avoiding dirt, dust and overcrowding. 
It is highly important that medical attendants should take 
care of the newborn babies by putting a few drops of . 01% 
silver nitrate solution in the eyes as this would prevent to a 
great extent "ophthalmia neonatorum," a common disease among 
newborn babies. 
Using a common towel or a common rod for eye cosmetics 
should be scrupulously avoided because eye diseases like tra-
choma and sore eyes which are highly contagious spread easily 
if care is not taken in this regard. 
The possibility of children being born with venereal in-
fection can be avoided if the man and woman before marriage 
undergo medical examination to insure that they are normal and 
healthy. 
Smallpox , which is a devastating disease in India , could 
easily be put to an end by -vaccination and re-vaccination 
during epidemics. 
On a happy occasion like Divali (festival of lights) many 
a child may destroy his precious sight by accident of fireworks. 
Therefore, sufficient care should be bestowed to see that 
children do not handle dangerous and sharp-edged toys and do 
not p lay carelessly with fireworks. 
A \<Tholesome diet will go a long way in preventing eye 
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diseases like keratomalaria. 
Educational considerations should include proper ventila-
tion, good lighting arrangement and erect posture in schools 
where the child spends most of the time of the day. The child 
should be instructed not to read while walking and in moving 
vehicles as this would bring deterioration in sight. 
In any structural disease of the eye, the eye specialist 
should be consulted without delay. 
Periodical check-up of the eyes is essential in pre-school 
and school- age children. A comprehensive legislation providing 
for a periodical check-up of the condition of the eyes and 
covering the needs of children in educational institutions and 
persons employed in factories should be enacted. Provision 
should also be made in the legislation that children affected 
with trachoma, sore eyes and other contagious eye diseases do 
not attend school until they are completely cured and certified 
to the effect by a registered medical practitioner. 
Public information development through literature, radio, 
films and exhibitions would help to dispel the ignorance of the 
people who pay little or no attention to the care of the eye . 
Fortunately, we are living in a progressive age when medi-
cal men are fully aware of their tremendous responsibilities to 
conserve vision and prevent blindness by caring for the baby, 
the child, the mature adult and the senile. A comprehensive 
program for the prevention of b lindness should have as its 
activating, inspiring leaders ophthalmologists, obstetricians, 
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physicians, broad-minded, conscientious educational authorities, 
public health agencies, the nursing and sociological forces and 
the eugenicists. 
In conclusion it is fitting to quote what Dr. Gabriel 
!I Farrell said about prevention of blindness: 
"Program of the future in prevention of blindness 
must reach beyond the area of medical and surgical care, 
outside the hospital and clinic, into the home and com-
munity. This emphasizes the social aspect of the whole 
program. Adequate medical diagnosis and treatment are 
always first but these must follow social work in the home 
and the community, education and promotion to attain the 
public understanding and support and above all conviction 
that among human rights none is more important than the 
right of sight." 
!/Farrell, op. cit. 
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CHAPTER IV 
PROCEDURES AND TECHNI QUES ADOPTED 
I N THE TRAINI NG OF A PRE-SCHOOL BLIND CHILD I N INDIA 
Hindu society in the East believed that blindness or any 
other handicap was the result of sins committed in the previous 
birth. Semitic people developed the idea that a handicap may 
be due to the sins of t he parents or forefathers . India shares 
the view of both these societies. Since this idea has per-
meated our society, the immediate reaction of the parents when 
a blind baby is born is that of guilt and inadequacy, resulting 
either in rejection of the child or in his over-protection . 
Either attitude is harmful for the norma l development of the 
blind infant. It is proper time for pre-school workers to give 
necessary advice to the parents and help them to adjust them-
selves to the situation. If the advice does not reach them in 
time, much harm may be done and the effects of the wrong atti-
tudes formed early in life may tend t o be permanent and irre-
parable. 
It is sometimes the wrong belief of the general public that 
a blind child's other senses are sharpened to compensate for 
loss of vision. It is opportune time for parents and teachers 
tt the blind to provide for other perceptual experiences to 
facilitate sens ory substitution through widening sensory exper-
iences. In the very early stages, the blind child is totally 
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parents that the child may sustain injuries if allowed to move 
freely results in imposing limitations on the motility of the 
child which eventually curJ ails his ability to explore, and the 
child remains infantile ph, sically and mentally. Fear, physi -
cal lethargy, lack of sensory experience and mental inactivity 
make a vicious circle resul ting in retarded development. Physi-
cal activity inspired by cdnfidence gives wide sensory experi-
ences, develops keenness i1 sensory perception, stimulates men-
tal activity which gives rise to curiosity, imitation and imagi-
nation. Continued physical activity produces an entirely 
different cycle which enabl es a child, though blind, to know 
and interpret the world ardund him. Certain techniques can 
later be introduced but du ~ing the early years interest in 
activity is paramount. Al ~ activities in the training of the 
child should keep parallel to his pattern of maturation. It is 
harmful to force or push a child into activity not suited to 
his stage of maturation. ~iven the opportunity, correct en-
vironment and encouragemen ~ , the blind child, like the sighted 
child, can attain normal s~andards of life and grow to be an 
adult useful to himself, h~s home and society in general. 
It is with the above + neral principles in view that a 
training program of the pre-school blind child is attempted. 
Need For Trainin a Pre-school Blind Child 
The first few years of a child's life are the most important 
and formative for his future growth and development. It is dur-
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ing this stage that the primary habits of life are formed which 
will last throughout his life. There is great need in the case 
of the visually handicapped where reorganization, re-orienta-
tion, and adjustment are required. The blind child should 
learn to do things in the way already set for him in the matter 
of toilet training, posture, dress , sleep, exercise, speech and 
other social habits which would help him to become acceptable 
in society, win friends and choose a mate. For fuller develop-
ment the child should undergo a process of training in school 
like all other children and this requires some special features 
of adaptation on the part of the visually handicapped . For in-
stance, a day's work in school would call for pleasing and har-
monious activity by the child and this involves a greater 
utilization of his auditory, tactile olfactory perceptions and 
muscular co-ordinations. Thus, a preliminary preparation before 
the child leaves home would help him a long way in finding him-
self at ease in the new situation. Emotionally, too, the child 
should be prepared to accept with ease his absence from his par-
ents and home when he is at school, and be in a pos ition to re-
late himself adequately to the teacher and other persons with 
whom be wou ld come into contact. 
Education of the Parents 
The human child is the most helpless of all beings, having 
to depend on his elders for a longer period of time to attain his 
full maturation and growth. He has to pass thmugh several 
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stages in childhood and adolescence before he can take his 
place as a full member of society. To attain the optimum 
g'rowth the child needs a congenial home where his wise and well-
informed parents would provide carefully for his physical, men-
tal and emotional growth. In such a situation a normal child 
can be expected to develop fairly well, provided the family has 
a good background and is free from tension and maladjustment. 
The child bas inalienable right to the love, affection and secur-
ity offered to him by his parents. The mother of a normal child 
should know at least some of the things concerning the matura-
tion, growth and development of the child. Though the visually 
handicapped child may present some additional problems concern-
ing his growth and development, he is essentially a child and 
the mother should know how best she could help her child to 
attain the optimum. g rowth. The needs of a child may be roughly 
divided into physical; emotional and intellectual. A wise 
mother would like t,o know how best she can prepare for the maxi-
mum benefit of the child. 
In respect of the physical growth, the child's mother should 
know certain underlying principles. She should know how rapid 
growth takes place during childhood and how illness frequently 
can interfere with the growth; regular and healthy habits in the 
matter of food 7 exercise and rest would encourage vigorous 
growth in the individual. The mother should also be aware of 
the limitations imposed by nature and environment and should not 
rexpect miracles to turn the child into an adult. 
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Love, affection and sympathetic understanding of a mother 
helps the child to feel a sense of security and the environment 
helps the growth of a well balanced personality. In the first 
place a healthy emotional background would call for the accept -
ance of the child by the parents and more especially the 
mother. If the birth of a child is at an inopportune time in 
the life of the couple, the parents should adjust themselves to 
the new situation on the arrival of a new baby and provide for 
his proper growth and development. The parents should a~id 
any fee l ings of resentment against the baby . A broken home has 
very often been found to be a main cause for turning the child 
into a delinquent. 
In the field of intellectual growth the child needs proper 
stimul ation to help him to l earn from his environment . The 
mother has to be patient and show a spirit of tolerance and 
understanding and avoid expecting adult behavior from the child. 
Proper understanding, interpretation and appreci ation of the 
child's talk and actions by the parent encourage the child to 
develop on sound lines . Thus it is seen that there are many 
pitfalls whi ch a well meaning mother interested in the proper 
bringing up of the child would like to avoid, provided she is 
aware of the requisite knowledge . In view of the complexity of 
modern life it wou ld seem necessary to provide for the counsel-
ing of all mothers before their chi ldren's growth becomes a 
serious problem and assumes an alarming nature. Though this 
seems desirable it does not appear to be practicable in view of 
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the magnitude of the work involved in providing for such 
facilities where a population is growing rather rapidly. 
The need for counseling the mothers is all the greater if 
they happen to be mothers of visually handicapped children. 
The visual handicap imposes certain limitations on the child 
in his motility and he is unable to take advantage of the 
normal visual stimulation available for a normal child's growth. 
To the parents the blind child appears totally different from 
a normal child and they are not able to interpret his needs 
and provide for his special needs. Experience has shO\'IIn that 
most blind children are educable and some have even surpassed 
their sighted brethren in intellectual and performance attain-
ments. In addition to the aforementioned factors the mother of 
a blind child has to overcome several pitfalls which beset her 
in view of her special relationship to the child and her re-
sponsibility in bringing up the child. An expectant mother 
naturally expects a healthy child. But when she learns that 
her child has no sight or has very little chance of having 
sight, she gets upset emotionally and this in turn undermines 
her health as she receives the shock. The unhappy child begins 
to lack the enthusiastic attention of his mother. Normal 
children receive this attention as a matter of course. When the 
child does not get the warmth of a mother's love he also becomes 
emotionally upset and requires greater understanding of his 
problem from all those who come in cont act wi th him. What is 
the cause for the emotional disturbance of the mother who learns 
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~ of her child's blindness? The mother of a blind child who has 
very little or no knowledge at all about the capabilities and 
and potentialities of the blind cannot imagine anything better 
that would help her child to live a normal life as a full mem-
ber of society. In her mind's eye she visualizes her child as a 
mendicant walking slovenly with a bowl in his hand leaning on 
a sick or an inflicted person. She finds herself lost in the 
wilderness when she thinks of the miserable situation. The loss 
of vision means to her the loss of all things in life that could 
make her child develop into full stature. She is almost sure 
that her child will not be able to talk or learn like the see-
ing children. She always watches him to see that he does not 
get into trouble and run into accidents. Her apprehensions are 
so deeply rooted and appear to become more tense if the child 
happens to be the first chil~ She also needs to overcome en-
vironmental handicaps in which she may find herself. The i gnor-
ant people of the locality may try to give much unsolicited and 
undesired advice which might hinder the mobility and educability 
of the child. She needs a lot of understanding of the situa-
tions which would help the blind child to develop his optimum 
potentialities. She should have faith in her endeavor and hope 
in her child. She should become aware of the possibilities of 
her child becoming a useful member of the society in which he 
lives. At the same time she should of course be aware of the 
limitations placed on her on account of the child's handicap. 
The question now arises as to how and from what sources can she 
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get all the knowledge she requires in bringing up her child • 
The early years of a child's life are the most important. True 
foundations are laid at this stage for proper development of 
the physiological and psychological personality. From a sta-
tionary position the child should learn to crawl, stand and 
walk. He should cultivate good eating and toilet habits and 
learn to express his needs adequately. But a blind child lacks 
the stimulation provided by the eye and this defect to the ex-
t ent possible should be compensated for by the understanding 
mother who could provide alternative means of stimulation. 
She should avoid expecting spectacular results . How to provide 
f acilit ies for educating the mother? It is done through the 
medium of a Medico-Social worker at the hospital where the 
problem shoots up first and could be followed up by a Social 
agency or a home teacher attached to an institution catering to 
the welfare of the blind. Opportunities may also be provided 
for the parents to attend conferences in which they can partici-
pate and obtain first hand information . Knowledge on the up-
bringing of the blind and their prospects could also be brought 
home to the parents through the media of literature, posters, 
exhibitions, professional and non-professiona l clubs, movies 
and broadcasts wherever possible. The role of a horne teacher 
is important in that she woul d be functioning as a liason be-
t ween the school and the child's home. Since most of the 
mothers are illiterate and live in villages where the normal 
media of publicity do not reac h them, a personal, confidential 
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The case of the blind child presents additional problems to 
the ignorant parents. Any project in a democratic set - up 
would require the intelligent and enthusiastic co -operation of 
the public and the parents as well whom it se r ves . This would 
mean creation of an a ll-out effort to educate the public and 
and more especially the rural population in the prospects that 
are available in the field of welfare for the blind generally, 
and more particularly in the need for education and training 
of the pre-school blind. 
There is lack of demand from parents for educating their 
blind children due to reasons such as the following: 
1. Mothers of blind children sometimes think that they are 
indeed unfortunate ones and try to conceal their feel-
ings of guilt by over-protection and misguided sym-
pathy for the child and do not like to expose the child 
to a normal life. 
2. They are often i gnorant and sometimes indifferent to 
the availability of resources and institutions worldng 
for the welfare of the blind. 
3. The existing caste prejudices also form a barrier to 
sending the children to certain schools. 
4. There is lit tle opportunity for parents of blind 
children to come together and understand mutual problems. 
5. There are no organizations to stimulate parents to give 
vent to their fee lings. 
It is evident that there is l ack of demand and it would 
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seem necessary to have an effective demand from the parents as 
they are the dynamic force in shaping the early life of a child. 
Unless the parents put forth a demand for pmvid·ing training 
and educational facilities for their blind children, the 
Government and the public may not pay the deserved attent ion 
to the problem. They should enthusiastically co-operate when 
the Government comes to their aid, and not be passive. 
The Pre-school Blind Child at Home 
Children are born to the parents to be lovedt to be 
brought up and to be put on their own so that they may start 
the circle of life again. It is natural for parents to feel 
that this i s a serious and cha llenging responsibility. Parents 
sometimes feel rather inadequa t e and confused concerning their 
ability to do a good job in bringin g up their child. There is 
s o much they hear from their families and their neighbors that 
they are often confused. In bringing up the children, parents 
should get the advice of experts in the area of child care and 
development or rely on their own common sense. It is important 
for them to understand that the natural care which they as 
loving parents provide for their child is more a contributive 
factor than is that of aiming at perfection in doing something 
for the child. All this is true for parents of a blind child 
as well as for others. Many doubts arise in the minds of the 
parents as to the bringing up of their blind child. It should 
be firmly grounded i n their minds that the methods of child 
care, development and educ ation d~ not change just because the 
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While considering the physical needs of the young blind 
child, it should be remembered that, in this respect, there is 
very little difference between him and other children. Of 
course, many of the activities of a child which are connected 
with the satisfaction of his physical needs are easier to 
learn and to perform if aided by sight. In the absence of 
sight, the other senses must take over and experience has shown 
that they can function very well in this regard. Learning to 
eat, learning to sleep and rest, learning toilet habits and 
learning to dress are some of the areas in which greater chal-
lenge occurs and in which parents may look for advice. 
Eating.-- Eating should be an enjoyable experience for the 
child. The baby who is breast fed by the mother has pleasant 
sensations of warmth, affection, security and satisfaction. 
During these early stages his experiences have very little to 
do with his sight. The blind child wants to be picked up and 
talked to while being fed and this gives him more pleasant and 
satisfying experience. He listens to the steps and voice of 
the mother. The early impressions in connection with feeding 
should be pleasant because they influence the later eating 
habits. The process of teaching the child to feed himself is 
not a difficult but a slow one and demands persistent training 
and constant repetition. This training should begin when the 
baby is about six months old. Food should not be introduced 
into the blind child's mouth in a sudden manner as it might 
frighten him. The mother should make her approach known to 
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the child by talking to him or by some other means and the food 
should be gradually brought to the child's mouth, giving him 
the chance of smelling it and feeling its warmth with his 
fingers before it reaches his mouth . Before the blind child 
begins to use his plate and cup he should be allowed to feel 
bow the mother holds these articles, thus enabling him to imi-
tate her through tactual perceptions. Once it is certain that 
be has gained the muscular co-ordination in holding things it 
is best to leave him entirely alone. If there are signs of 
weariness, it is wise to help him finish in order not to tire 
him. When transition is made from liquid to solid food the 
child should be allowed to feel the food with his fingers and 
feed himself with them. Many ""ho have had close contact with 
blind children believe that finger feeding is good for the child 
since he gains familiarity with the feeding situation which he 
otherwise cannot achieve. In the initial stages the child 
should be trained in taking food from the plate with his hand to 
the mouth. The child should be encouraged to follow table man-
ners like the sighted. The child should be informed of the food 
that is served to him because he cannot see. If this is not 
done it is likely that the child may try to find out what is 
served to him by putting his nose close to the food or he will 
use his fingers or tongue in an attempt to find out what is on 
the plate. Here are a few maxims to be kept in mind while feed-
ing a blind child: 
1. Introduce new foods slowly in small quantities at a meal 
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where the child has some favorite food. 
2. There should be no fuss or strangeness attached to new 
foods which you want the child to eat. If refused, 
offer them at some other time . 
3 . Never discuss the likes and dislikes of grown-ups 
about foods in the presence of children as they have 
the tendency to imitate the grown-ups . 
4. I t i s always wise to feed the child before the family 
eats until he learns to fit in the group . 
5. Do not force or push the child to eat when he refuses 
to eat. Try not to get upset when he doesn't eat. The 
child ordinarily naturally returns to his food after a 
spell. 
6. Do not give snacks to the child between meals as it 
would spoil his appetite. 
In general, mealtime should be relaxed, pleasant and calm. 
It should not be a time for fretting by the child or nagging by 
the mother. The introduction of new foods and learning to use 
the pl ate and cup should be related to the child's stage of 
maturation. On the who le mealtime should be such that the child 
can look forward to it with joy and eagerness. 
Toilet training .-- Establishing good toilet habits early in 
life i s essential. Physiologically, there is no difference be-
t ween the blind and t he seeing child in the normal excretory 
functions, as they develop independent of sight. Ther efore, 
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parents of blind children need not be embarrassed and antici-
pate difficulties in training them in good toilet habits. 
There are, however, some reasons why parents of blind children 
are sometimes confronted with greater difficulties in the 
toilet training of their child, mainly in terms of societal re-
actions. Early training in toilet habits was considered desir -
able not too long ago. Pressure on the child to conform to 
adult toilet habits very early in life may be harmful andre-
sult in undesirable effects later in life. It is undesirable 
to push the child to learn toilet habits before physical readi -
ness is present in him. Some parents think that the well-toilet 
trained child is a c l ean and bright child whil e the child who 
lags behind i n his toilet training is considered retarded. Thus 
they feel guilty and ashamed in the latter if their child has 
"accidents" because they believe they would lose the esteem of 
t heir nei ghbors and friends . The mother should avoid giving 
the child the impress ion that there is something uncl ean or 
nasty about bowel movement. This function should be cons idered 
as natural as other body processes. Undesirable activities of 
the child like playing with feces and genitals should be dis-
couraged from the beginning . Learning bladder control comes 
after bowel contro l and most authorities agree that the average 
child is able to control his bowel movements by the age of two. 
But there is a great deal of individu a l variation as to the 
r ate of development among children. The best indicat ion of 
readiness for bladder control is the child's ability to stay dry 
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for about two hours at a time. The child cannot be expected 
to take his share of responsibility until he has reached a 
certain maturity . First he must have a voluntary control of 
the sphincter muscles, of which he was incapab le as an infant 
and secondly, he needs to co-operate in his bathroom procedures. 
As he grows he wants to be like others and do what is expected 
of him. But until he is "ready" to learn, all the mother's 
attempts at toilet training p rove fruitless and even harmful. 
It is the child himself who in the last analysis determines 
when he will perform according to acceptable standards. Some 
children are not able to keep consistently dry until four years 
of age or sometimes older. They may have accidents at times 
when they are under strain, excited or ill. Small children are 
often affected by changes in temperature, like urinating fre-
quent l y in cold weather. The following suggestions are con-
ducive to learning of good toilet habits and may prove helpful 
to parents of blind children as well as to others; these are 
quoted from Pauline M. Moore's booklet on "Toilet habits .".!/ 
"1. Try to establish a habit of toileting at a regular and 
convenient time; as for example, before or a fter break-
fast or possibly later, dependent somewhat on observa-
tion of child's need. 
2. Be consistent in keeping to the toilet routine not only 
in regard to the time element but a lso as to the manner 
of toileting . Children like to do things in the same 
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\'lay, they love repetition. Moreover, it gives them a 
sense of safety to know just what they may expect. 
Consistency helps to remove doubt, especially for the 
blind child who may be uncertain of the facts because 
he does not see and to build associations for his 
learning . 
3 . Use two simple words which will always mean toileting 
to the child. Let it be something familiar to the 
child or originated by the child. 
4. Provide a comfortable toilet arrangement. 
5. Give the child something with which to play, preferably 
a toy. 
6 . Guard against leaving the child on the toilet too long 
a time. Ten minutes is usually considered sufficient. 
If he stays longer he may forget the association and 
purpose of going to the bathroom. 
7. Always change wet clothing. In this way the parent 
helps to build up in the child a distaste for discom-
fort. 
8. Take the child to the bathroom even though he has just 
wet his clothing so that the act may become associated 
with the appropriate place. 
9. Provide the child with clothing which he can manage 
easily. 
10. Accept accidents calmly. 
11. Always expect the best from the child and give him your 
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genuine approval when it is legitimate; at the same 
time withhold undue praise.tt 
In general toilet training proceeds best if it i s calmly 
approached and permitted to take its natural course. Training 
is not one hundred per cent effective overnight and it will 
talre a good many months for the child to learn regular control 
of his bowels and bladder. Accidents happen and should be ac-
cepted calmly by the parents. Most of the difficulties in-
volved in training are due to too much concern and struggle 
' about it. Parents should be patient as the child learns to 
control and adjust himself. If the parents l ay too much 
pressure on the child it may upset the child and he may lose 
some of what he has gained already. The family should maintain 
a positive and sympathetic attitude and with ·wide under standing 
and affection which contribute to the child's feeling of safety, 
he will then be able to respond better to the training efforts 
of his parents. 
Sleep and rest.-- Sleep has the same function in a blind 
baby 's life as in that of any other child. Sleep is essential 
to every child as it refreshes and protects his body so that he 
can grow and develop. It is a common feature of daily observa-
t ion that for the first few weeks of his life, t he baby i s 
asleep most of the time and awakens only to be fed and changed. 
Children vary greatly in the amount of sleep needed and this i s 
also true of b lind children. Children are most likely to fall 
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asleep when they are tired. The fact that a blind child's 
sleep is sometimes irregular is due to not being active enough 
to get tired. It is quite obvious that the baby who i s blind 
c annot be kept as busy as others. As a baby lying in the crib, 
he is stimulated by various sounds he hears whereas a seeing 
child is attracted by many colored objects around him. 
The blind child does not like to be put to bed early be-
fore the other members of the family retire. He wants to par-
ticipate in family talkS and play with them, giving him the 
feeling of being a part of the family. This is true of other 
normal children too. Mothers should make bedtime for the child 
agreeable and inviting . The afternoon nap should be followed 
immediately after lunch. Bedtime in the evening should be 
regular daily. A child will look forward to going to bed if 
the mother makes it a time to show her love and affection 
towards him. Cradle songs and bedtime stories are usually 
soothing and serve as preludes to falling asleep. A child 
should not be scared with stories of ghosts , bad men and other 
fri ghtening characters. If any s uch fears should enter the 
child's mind, it should be removed from his mind by talking it 
over with him. A blind child should not be given the idea that 
he i s left alone in the room. Many parents of blind children 
feel that a blind child needs perfect quiet environment for him 
to sleep . This is a wrong conception. I t is more a matter of 
habit than anything else. 
Before the child is brought to bed the mother should make 
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him go through a complete routine of taking him to the bath-
room, give him water to drink and a llow the chi ld to t ake his 
favorite s leeping t oy and cons i der the day as naturally closed. 
I f anything i s omitted in the r outine it is likel y that the 
chi ld may take it as an opportunity to get out of bed and seek 
sat i sfaction. 
Unfortunately, s ome blind children become too dependent 
on formal r outi ne and expect the same environment to avoid cer-
tain upsets. It i s desirable to provide varied conditions 
occasionally in the same house when visitors come or on t rips 
outside the home. This training would help the child to ad-
just comfortably well in l ater life and assures him of inde-
pendence . 
I n general, bedt i me should be a p leasant event at the 
close of the day when sleep g i ves rest to the body and mind and 
r efr eshes for another day's work. 
Body control and learning to wal k .-- The next i ndication 
of a child's success in growth as viewed by the parents is 
gaining body control and l ear ning to walk. The development of 
body contr ol fo r blind children is essentially the same as that 
fo r all other children . Dr. Gesell!/ and his associ ates report 
that ac cor ding to their observations at the Yal e Clinic of Child 
Development, 
" •••• blindness as such does not interfere with the 
natura l processes of growth and mat uration . Children with 
gnr. Arnol d Gesell, "Vision : 
hild," Third Pr i nting , 1950 ~ 
Its Development in I nfant and ~ 
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blindness uncomplicated by other difficulties follow the 
basic patterns of development in body control, in ma.nipu-
lation in language and.in ot~er activities. ~a~k.of s~ght does influence or1entat1on and those act~v1t1es 
in which vision plays a co - ordinating role; but while it 
may slow down their development, it does not cause a 
serious degree of retardation." 
The growth tabl es given in books on child growth and de-
velopment are only a pproximate because it is a well established 
fact that each child grows at his own rate. As Spooky has 
stated: "The gradual process by which a baby learns to control 
his body starts with the head and gradually works down to t he 
hands, trunk and legs. n Therefore, mothers shoul d not expect 
the baby to begin walking before he has learned to sit up. 
The firs t sign of body control that would be noticed in sequence 
of development is the lifting up of the chin when he is laid on 
his stomach . Then, he will lift his chest when he is two 
months old and his head a little l ater. The child begins to 
g rasp things when he is about six months old. This i s the 
time when his crib should be supplied with some objects 
dangling within his reach. These objects should be easy to 
take hold of and suitable to be put in his mouth without harm -
ful effects. It would be nice for the b l ind chil d if some of 
these objects produce sounds when moved and the child be en-
couraged to reach out for them. Parents should play with the 
blind child and talk to him lovingly and kindly. 
When the baby is six to nine months old, he begins to 
!/Dr. Benjamin Spock, The Pocket Book of Baby and Child Care, 
Pocket Books, Inc., 1953, p . 140. 
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creep. Place the child on the floor on a blanket or mat and 
encourage him to creep. Creeping or crawling is actually an 
extension of grasping. Some babies never pass through the 
creeping stage and this is observed more in the case of the 
blind babies. It is so because the child does not reach out 
to grasp things as he is not attracted by them. It is advisable 
to keep the baby on his stomach part of the day because the 
child would learn to brace himself on his hands and knees. 
This would prevent the early blindisms which are inevitable 
whenever there is light sense. This position also helps to 
prevent the flat head common among blind children as a result 
of being left on their backs too long . 
A baby needs to be propped up in order to maintain a sit-
ting position. A blind child requires special encouragement 
to hold his head up as there is always a tendency to hold his 
head down because he sees no advantage in holding his head up. 
The child being able to stand up and sit down \ri ll attempt to 
walk. But he should not be forced to do this unless his 
muscles, bones and co-ordination have sufficiently developed. 
The mother should help the child to stand upright or against a 
chair to encourage natural standing posture in order to develop 
his leg muscles and to establish confidence in himself. Some-
times he should be made to stand on his toes and jump up and 
down in order to prevent flat foot which blind children some-
times acquire through fear of lifting their feet while walking. 
To avoid this fear of falling, it is important to have something 
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always within his reach for him to hold on to. The mother 
should guide him when he begins to take his first walking 
steps; first holding both hands, gradually only one until he 
feels a sense of security and finally let him finish alone, 
always with the knowledge of the mother's nearness to him. 
The mother should speak to him and indicate pleasure at his 
accomplishment. It is all the more important to watch the 
position of feet while the blind child takes his first walking 
steps. Place his feet always in the right position, straight 
ahead to avoid wrong habits. At first, the child may shriek 
and resist but the mother should keep him at it. Kiddie cars, 
wooden stairs, pushing doll carriages and three wheeled carts 
would give him security while walking, help him avoid bumps 
and also help him to establish the poise necessary for co-
ordinated walking. The blind child may be slower in learning 
to walk than the seeing child and it will take infinite time 
and patience on the part of the parent for constant repetition. 
The parent should not be discouraged if he has not accomplished 
walking by the age of two. Many factors may contribute to his 
l ack of confidence in walking . The mother should encourage 
slowness rather than speed at all times, teaching him to touch 
objects near him as naturally as possible without groping. 
Some parents of blind children do not like their children to 
go about "seeing" things by touch. They feel self conscious 
and embarrassed when they act in a manner different from other 
children. They show resentment by saying, "Don't touch11 or ~I 
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"Don't do this'' etc., which will embarrass the child and limit 
his exploration. It does not imply that parents should never 
say "No" to whatever the child wants to do, but " No ' s" should 
be reserved for those occasions where they are necessary. 
Mothers should give the child certain jobs in the household 
and kitchen so that the child feels that he is not left out. 
It lets him gain some experiences and skills which other chil-
dren of his age are expected to acquire. 
Some blind children in order to inform themselves about 
their environment, often develop their own means of "Space 
Testing" by clapping their hands, snapping thei r fingers, 
smacking their lips and doing other mannerisms. Parents should 
l 
allovv them until they learn better measures and not confuse and 
discourage them right in the beginning. 
Walking and gaining body control do not come overnigpt. 
Parents should be patient and persistent in their effor ts to 
train the child properly in this direction. Parents should 
provide opportunities for the child to participate in some of 
the day to day act ivities in the home in order to give the 
child a sense of belonging and security. If parents are over-
concerned and over-protective the blind child would feel less 
and less secure. Over-protection would do more harm than the 
ordinary bumps and bruises can possibly cause. 
Speech.-- Good speech is an asset to anyone and more so to 
the blind child who is already handicapped. Hence, clear and 
intelligible speech habits should be cultivated early in life. 
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It is through speech the child learns more of his environment 
and makes social adjustment. Therefore it is the responsibil-
ity of the parents who are in direct association with the j 
child in his growing stage to stimulate correct speech habits. 
The mother, in particular, has innumerable opportunities for 
providing parallel talk to the child while feeding , bathing , 
dressing, playing and singing to him at bedtime. 
When the baby wants food or dry clothes he cries and 
this is his first means of communication. As he grows he 
learns to speak by i mitating the words he hears from people 
a round him. Occasionally the child talks to himself, repeat -
ing the same words over and over; which is discouraged by the 
parents on the ground of unhealthy habit. There is no harm in 
allowing the child to continue for some time because he is onl~ 
making an effort to master the vocabulary. A sighted child 
can see t he lip movement of others whereas a blind child can-
not do it . So in his efforts to imitate others he depends 
entirely on his auditory perception. If the child has diffi-
culty in pronouncing a few hard words, he ~ay be made to feel 
the movements of the lips and imitate them. Lack of oppor-
tunity for visual perception may be responsible to some extent 
for slowness in the beginning of speech development. The 
blind child' s acquisition of meaningful speech is limited by 
not being able to associate his vocabulary with the objects 
they represent. Therefore seve'ral objects, activities, ideas 
and concepts should be experienced concretely by the child as 
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far as possible in order for them to become me~ningful to him. 
Before the child starts talking, the mother or other persons I' 
who attend the child should name and familiarize him with many 
things around him. One of the most influential factors for 
retarded speech in blind children is the emotional responses 
of parents to the child. It is so because some parents are 
shocked by the child's blindness and fail to respond to him in 
a normal and desirable way. The mother who cannot talk lov-
ingly to her baby because of her own emotional state stunts 
the child's general development including that of his speech. 
The child loves to be talked to in a friendly way while he is 
being handled. Some parents on the other hand swing to the 
other extreme of over-protecting the child. This attitude of 
the parents prevents the child from showing any initiative, 
normal to children. It may also delay speech in a child for a 
long time. In talking to the child it is import ant that simple l 
l anguage should be clearly spoken. Since imitation by hearing I 
plays a dominant role in the blind child's acquisition of 11 
l anguage , special attention should be paid to distinct enuncia-
tion. Under all circumstances "Baby tallc" should be avoided by 
parents as far as possible. 
To sum up, the child needs proper stimulation for correct 
speech habits , and this is to be provided by the mother and 
the environment in which he lives. The child asks many ques-
tions because it is the if\l'ay he has to know and explore the en-
vironment. It is the duty of the parents to gi ve patient 
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ans,.qers and thi s \rill help the child to pi ck up the l anguage 
and lrnowl edge i nci d ent a lly . The chi l d should have corr ect 
patt ern from the beginn ing. Unl ear ni ng a bad speech habit 
may take a l ong time l ater on in life . 
Learning to dress .-- The baby shows hi s fi rst s i gns of 
readiness to dress by stretching his arms and l egs when he i s 
one year ol d . This makes the mother happy as i t i s a sign of 
her child growing up. At a later stage, the child learns to 
take off things as he finds p l easure in doing so. The simpler1 
his clothes the eas i er he will l earn to put them on. He 
should be abl e to distinguish between the front and back of 
the garment that is given to hi m. Thi s could be done by the 
mother naming the articl e as each garment is given to him. 
She should a l so talk of the particul ar action he needs to per-
form at each operation while putting on the clothes. \"lhenever 
the child succeeds he should be given words of encouragement 
to inspire further attempts . Clothi ng should be s i mpl e and 
l oose enough to give the child t he freedom he needs for reach- 1 
ing out, creeping and walking . I 
When the child i s about four years old he will be abl e to 
picl{ up his own clothing . At this t i me the mother should help 
the child to distinguish different c l othes and their colors by 
I 
fixing tags on them. The child shoul d be trai ned to put things ! 
back in thei r definite pl ace after use . Getting the child usedl 
to such an orderl y procedure in dressi ng and undressing will 
also hel p hi m to be orderly i n other spheres of his activities~ ~ 
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But he should not be trained to be a slave of one particular 
order. There should be some flexibility in the orderliness. 
Helping the child in learning to dress will demand a good 
deal of patience and the mother should be tolerant of the mis-
takes committed by the child in the process of learning. She 
should show encouragement, give praise at the achievement or 
the attempt. She should give her unfaltering friendship even 
if the child does not succeed. Such attitudes and behaviors 
will help him to ultimate maximum realization. 
\ 
I 
Play.-- Play is a normal activity of the child and is an 
outlet for physical and emotional energy. The child finds 
amusement in play. Play affords scope for social interaction, 
efficient adjustment and companionship in due course. The 
blind child, like all children, begins very early with activi-
ties like movements of arms, hands, rolling around in different 
positions, pushing himself up, and sitting and standing up, 
all of which might be called play. The mother should provide 
stimulation to the child for play by giving him suitable play-
things. These articles should be selected with a view to pro-
vide easy handling and tactile and auditory stimulation and 
discrimination. When a child is about four months old he will 
stretch out his hands and grasp things which are within his 
reach. At this time it is essential that he should be supplied' 
with a variety of objects differing in size, form and texture. 
Rattles, balls made of rubber or plastic, rubber dolls and 
animals that squeak and plastic cubes should be made available 
l 
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to him. For all play activities the child needs the loving 
approval of his family. As the child grows up the parent should 
allow the child to have his O\~ choice in the sel ection of toys 
instead of forcing anything on him; what appears meaningful to 
the adult may not be acceptable t o the child. If the child 
happens to have little light perception, toys in attractive 
colors should be made available for him. I t is by giving him 
the right materials that the mother can develop his mind and 
skill in creating . For the child who is totally blind, blocks 
a re an excellent medium for making things. For the very young 
child, small sets of b locks are good; but as soon as he i s two 
and a half years old, he can handle l arge brick-size wooden 
b locks. It is possible to make these very inexpensively out of 
cheap wood with rounded edges and corners to avoid injury. 
These can be made in many different shapes--square, r ound, ob-
long and triangular. The child 'ril l learn not only the possi-
bility of constructing things with the blocks but he will l earn 
to recognize shapes and surfaces . Another materia l which is 
valuabl e for the blind child is pl asticene or clay. The mother l 
shoul d encourage the child to reproduce things which are fami-
liar to him such as the things he uses in everyday living like 
his plate, chair, bed, etc. Give the child some of the vege-
tables and suggest that he make them out of clay . When the 
mother stimulates him to do so, he is not only using his mind 
to create but he is learning facts. Blind children also l ove 
to use pas t e (which can be easily made of flour and water heated 
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together). They also like to cut different shapes from card-
board, like circles, squares, diamonds and triangles. By 
doing so he will have definite shapes which he can feel and 
will like to paste them on paper and make designs of. As soon 
as their fingers are able, they like to use small blunt scis- I 
sors. Children often cut newspapers into different shapes they 
like . However, the actual technique of using the scissors and 
of holding the paper in j ust the right way requires patient II 
guidance before it becomes learned . To children who have litt~e 
vision, paints are of great interest. Poster paints are suc-
cessful as they are bold in color, can easily be seen by chil- I 
dren and wash easily out of clothing. Children who are to-
tally blind also enjoy painting and they seem to like the 
sweep and motion involved in moving a paint brush across a 
l arge piece of paper and back again. Finger paints also add 
enjoyment to a blind child. Children with some color sense 
appr eciate crayons more than the totally blind. He may enjoy 
the motion involved in this activity as with paints. As the 
child grows he enjoys handling tools like hammer and nails. 
So an opportunity should be given to the child to do some 
creative work with soft wood and nails so that he can construct 
small boats and airplanes; these often delight him. When the 
child is learning something new, the mother should leave him 
a lone, but watch him while she stays out of the situation (un-
l ess he is hurt to the point of being frightened). In that 
case, the mother should reassure him in a calm matter-of-fact 
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voice so that he will soon continue his learning process. On 
the contrary, if the mother fusses every time the child bangs 
himself , he will never learn. There are other things like 
pegs, peg boards, lots of beads, cubes and cylinders that 
interest the child. He should be given the large sizes firs t 
because they are easier to grasp and he will achieve greater 
success in stringing them. Success in what he does is im-
portant. The child should be given new things but always 
enough of those things in which he finds success to give the 
confidence and independence needed. Soft toys such as cloth 
ani mals which can be cheaply made of cotton cloth and stuffed 
with cotton are somehow more friendly than hard dolls, and the 
blind child needs all the friendliness he can get. As the 
child grows older he wants to get out of the house to play in 
sand and mud, and with children of the neighborhood. But the 
mother, out of fear that the child may run into accidents, and ' 
sometimes not being willing to expose him because of his handi-
cap , often pr events outdoor games for the child. This is 
neither healthy nor desirable. He should be given all the 
opportunities to play with other children, drawing on his own 
resources to enjoy open air life. In such ways he builds up 
his physical and mental stamina. 
Play has an important role in the life of the child. 
Mothers should inculcate in the child an abiding interest in 
play as he will learn many things through play activities lat er 
in life. 
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Music and Rhythm.- - It is found that through music we 
reach the children most efficiently and most thoroughly •. Some l 
blind children seem to appreciate music earlier than see~ng 
children and respond more quickly. Though blindness by itself 
does not confer any special abilities in the blind for music, 
it does create a condition in which he, through focussed at -
tent i on, may find generally greater satisfaction. Babies of 
nine or ten months like to listen to music which the older 
children have as part of their nursery school work and some-
times respond to it by clapping their hands or tapping blocks 
which are placed near them. The vast increase in music avail-
able for children during the past few years provides a wide 
field of choice. Music should be simple in arrangement . The 
children enjoy simple music p layed with one hand. The import-
ant thing is to have the rhythm correct. Music enables the 
child to respond to its r hythm by muscular movements like 
walking , running, jumping , swinging his a r ms and rolling on 
the floor or galloping . It is through music that the child 
rea lly becomes acquainted with his muscular equipment. The 
normal child i s stimulated to activity by something he sees; 
but the v isually handicapped child depends on something he 
" 
hears . Music constitutes an interesting and compelling stimu-
lus. By responding to rhythms he is developing his muscular 
s ystem and is learning to cont r ol those muscles and make them 
do what he wants . A clear, simple tune is excellent for teach-
i ng a child t o walk, first by holding the mot her' s hand, then 
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by letting him push something and finally letting him alone. 
By walking to a definite rhythm he is learning to take firm, 
regular steps. He is learning a normally controlled walk 
rather than a stagger. There is no limit to the activity 
which can be carried on to the accompaniment of music. It is 
the way in which they become agile in the use of a ll their 
muscles. Besides this, they are experiencing an outlet for 
free expression of their feelings and also learning confidence 
in themselves which is the important thing. When the child 
gallops, jumps, rolls and claps his hands t o the music, the 
mother should not constantly caution him about falling. A11 
children fall and it does not hurt them. On the other hand 
it teaches them better control. 
Music is a means of stimulating imagination. So , another 
reason for the use of music in the life of the child with a 
visual defect is that it provides the opportunity to teach the 
child a great many facts about things which the parents usually 
take for granted. For example, to some jumping music suggest 
that he be a bunny; he should hold his arms up straight in the 
air to represent the bunny's ears (incidentally, he learns that 
bunnies have long ears above their heads). Hence , there are 
many things which he can imagine himself to be--an airplane, 
automobile and many others. 
In order to teach him better understanding of rhythm, 
there are many different devices which are interesting to the 
child. He likes to clap his hands together or two blocks to-
gether in time to the music. The mother should show the child 
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how to beat a stick against the surface of a tin can that pro-
duces noise. The child also likes a musical bell or a pair 
of toy cymbals. 
It is evident that music brings out in the child all 
t hos e characteristics which we want him to have: good control 
of all his muscles, confidence in himself and independence. 
He needs to have a good imagination and learn about the world 
around him. 
Emotiona l Developmm t of the Child 
The pattern of the emotional development of the blind 
child, biologically considered, is the same as that of the 
seeing child. But we cannot deny that his blindness and the 
environment he lives in have a definite influence on his 
emotional development. It is chiefly the relationship between 
t he child and his mother that colors the pattern in which the 
child develops his emotions. The mother's reaction to the 
blind child early in life determines the future emotional de-
velopment of the child. Neither rejection nor over-protection 
is conducive to the healthy normal development of the child. 
It is important that the child should have good physical care, 
parental love and healthy social experiences for his normal 
development. Some parents mistakenly do not disclose the handi-
cap to the child and if this is done, someday he may become II 
aware of it suddenly, get shoclced and emotionally upset. This 
is d angerous. The best way is to let the child know about his 
handicap , probably when he expresses an interest in this area. 
Blindness should not be used as an excuse by the child to do 
certain activities. It is easy for t he parent to do every-
thing f or the blind child for some time, but it is only de-
veloping i n him a wrong attitude toward life. Even if the 
parents try to accept the child's blindness in the right per-
spective, the neighbors' sympathetic but damaging remarks 
about the blindness of the child upset the parents and in-
directly disturb the child. In such distressing situations 
the parents should try to help the neighbors understand the 
more desirable attitudes. 
A blind child like any other child may have temper tan-
t rums. Perhaps he will have more frustrating experiences than 
a seeing child. The mother, instead of getting upset at the 
behavior of the child, should create conditions whereby the 
chances for outbursts of temper tantrums can be minimized and 
channeled to playful activities. Parents should be consistent 
in their approach to the child but guard against curtailing the 
freedom of t he child as blindness of itself restricts the child 
in many ways. The child requires freedom to develop his own 
will and to satisfy his urge for independence. Sometimes 
emotional conflicts may occur through undue pressure brought by 
the parents. The parents, in an effort to make the child con-
form to the pat tern of normalcy, bring pressure on him or push 
him to do things beyond his capacity resulting in the child's 
frustration . This does more harm than good t o the youngster. 
Some of the mannerisms found in the blind child (called 
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''blindismsn) like s waying the body, rocking to and fro, thr ust -
ing fingers i nto the eyes and turni ng the head rapidly, etc., 
l 
upset the par ents . But the parents should lrnow that the cause 
of this behavior is lack of visual stimulation. There is 
nothing to worry about these mannerisms because they diminish 
when the child grows and finds interest in other physical acti l 
vi ties. 
Finally it should be noted that the way a person feels 
about a child is more i mportant and more influent i a l than the 
particula r methods and techniques used in rearing a child . To 
a child, love and affection of the genuine kind are more im-
portant than efficient methods and this is conducive to proper 
emotional development in the child . 
Training in Miscellaneous Activities 
Walks.-- Walks are important for many reasons . As the 
child is taken on wallts, he hears new sounds, feels a different , 
ldnd of ground under his feet and is aware of other people 
about him. The child should be given an opport unity to learn 
s ome of the landmarks like the electric poles, mail box, etc., 
on his walks. The mother should point out the different sounds 
to him and what they mean, like the sounds of birds, anima ls 
and natural environment and what is especially i mportant is to 
answer all his questions and answer them correctly. Every im-
pression the mother gives him in her conversation will stay 
with him. He cannot correct a wrong impression as any seeing 
child would do of his own accord. Th~ mother should not laugh 
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at his questions no matter how absurd they may seem. She 
should answer every question to the best of her ability and as 
well as she knows how. This applies to quest ions not only 
when she walks \'ITith him but questions all during the day. Re-
gardless of its simplicity or its seeming unimportance, he has 
some reason for wanting to know that particular thing. So she 
should answer as though she wanted to help him and not in an 
indifferent tone of voice. 
Story telling.-- Blind children automatically collect a 
number of false impressions due to the handicap of their sen-
sory apparatus. It is important to correct these false im-
pressions because they should know facts and build up know-
ledge. One of the best ways to correct these impressions and 
to give many new and accurate ones is by telling stories. 
Children's libraries have tremendously improved in recent years 
and there is a good selection of books of interest to the chil-
dren. Stories about children of other countries, stories about 
animals and stories about ordinary things such as trains, air-
planes, etc., \nll interest the child. The child is as aware 
of his need for facts as we are. The child would enjoy more 
if the mother sits beside him with her arms around him when she 
tells a story as it gives him a feeling of warmth, affection 
and protection. The mother should once in a while stop the 
story to answer his questions as they come up instead of post-
poning them to the end by which time he may have lost his in-
terest or forgotten the question. It would be interesting to 
r 
I 
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the child sometimes, to listen to the narratives of the mother 
of her visits and shopping trips. She should guard against 
exaggerating facts. It will be a fascinating experience to the 
child if the mother takes him out whenever possible. The 
opportunities are limitless and the mother should give the 
child exactly what he needs in the way of learning about the 
things around him. 
Singing and action songs.-- These children like s inging 
and the mother should teach her child nursery rhymes which are 
set to music. Sometimes the mother can encourage him to act 
these out which gives abundant joy to the child and mother as 
well. For instance, he may like to play Humpty Dumpty, jack 
and Jill or any other suitable action song to the natural set-
ting of the place. This helps him to show proper gesticulation 
in accordance with the thought expressed in the song and later 
helps him in his speech. 
Pets.-- The child should be given a chance to play with 
pet animals like a puppy , kitten and rabbit so that he will 
learn a great deal from them and also learn the responsibility 
of feeding and taking care of them every day. The gentle hand-
ling of the pets makes them no longer his verbal images but a 
reality. He feels the shape, the warmth and resiliency of a 
living object. He is no longer afraid of encountering them but 
begins to love them. 
Gardening.-- Gardening lends itself to a variety of experi-
ences to the blind child and provides a good and interesting 
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hobby. He feels thrilled to dig the earth and soften it. 
Planting seeds gives him the joy and hope of expecting life in 
a seedling . He should plant something which he will be able 
to eat when it finally comes up . It is wise to plant those 
things which grow quickly so that he will not lose interest. 
He likes to water the plants with his small can and it is good 
for him to have a responsibility which he must carry out every 
day. With the mother's guidance at first he will learn what 
are weeds and what are not. He should feel the things as they 
grow and handle them gently without breaking . The child likes 
to hear the crackling of leaves and loves to make a pile and 
jump in it. 
Social relationships.-- This is the beginning of teaching 
him about the people around him. The mother should assure the 
child that he has ability to mix and play with other children, 
that they are not beings to be afraid of, and tha t they are 
friendly and wish to play too. He must learn to take turns 
whenever it is necessary. He must learn that others are to be 
considered as well as himself. If a child has had everything 
brought to him, he naturally expects others outside the home to 
do the same. He must learn to go after things for himself, to 
depend on himself and to play with others, not expecting them 
to wait on him. Children are tolerant of each other's handicaps, 
I 
and they never laugh or mock when they are four or five years 
old. They will not later if they learn when they are young. I If 
necessary the mother can exp l ain that although her child cannot 
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see, he sees in other ways and likes to do things the same way 
they do. Sometimes the mother ca.n invite other children to her 
house until her own child has complete control over social con- I 
ditions which he meets. 
Self-help.--The child must be encouraged to rely on his 
own resources from the beginning as self-help is the best help. 
He should be able to dress himself by the time he is three or 
four and this will give him a feeling of social equality with 
other children who speak of dressing themselves. The more he 
is able to do for himself, the more confidence he will have, 
and it follows that the more will he be able to adapt himself 
to social situations. 
The blind child at nursery.-- The nursery school for a I 
blind child generally happens to be a training ground for better 
adjustment. It offers to children between two and a half and 
four and a half years of age an organized environment in which 
the child together with other children has an opportunity to 
play and do some creative work. So, a nursery is not a school 
but a play group where children find an opportunity to develop 
their O\ffl abilities and skills under the protection of friendly 
and understanding adults trained for this purpose. It is here 
the child for the first time comes into contact with an adult 
outside his own family who would guide him for proper adjustment II 
to environment. This teacher may also form a link between the 
parent and the child when the child has some difficulty at home 
due to lack of understanding by the parents. She could 
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help in the emotional adjustment of the parents to the child 
and vice versa. There is need to send the chil d to the nursery 
because every home does not have adequate faci l ities to meet 
the needs of the chi l d. Hence, parents feel that what the 
child l acks at home, particularly as the social val ues of group 
activities are concerned, could be suppl emented by the training 
in the nursery . The arrangements in the nursery school should 
be flexible and informal so that a blind chil d can fit into 
such a rel axed and informal atmosphere. The nursery school 
staff should have the necessary sympathetic understanding of 
the blind child and eval uate him properly, c atering to the in-
dividual differences. 
Parents and others who attend the child should do every-
thing possible to make the blind child look forward to going to 
nursery school as a desirable and joyful event. Pauline M. 
Moore!/ quotes the standards of readiness for a blind chil d to 
go to a nursery in her booklet entitled, A Blind Chi ld Too Can 
Go to Nursery School: "It is thought the child shoul d be abl e: 
I 
1 . To move about easily and with a fair sense of di r ection. 
2. To orient himself without too much difficulty to new 
physical surroundings and personal situations. 
3 . To leave home without becoming undul y upset emotionally .
1 
4. To make known his toilet needs. 
5. To take t hings in his stride and show a certain amount 
!/Pauline M. Moore, A Blind Child Too Can Go to Nursery School, 
American Foundation for the Blind, . 1952, l?P· 12-13 . 
II 
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of flexibility or adaptability. 
6. To express himself in simple language though perhaps 
not necessary. 
7. To feel comfortable about going to school and enjoy it 
to the point of looking forward to school days." 
The nursery school could be either day nursery or residen-
tial nursery exclusively for the blind or integrated with the 
sighted. In the case of the latter, the blind child has to 
make the sighted children understand his handicap with the help 
of the teacher and the teacher in turn should answer the many 
questions the children might ask out of curiosity regarding the 
child's blindness. It is desirable for blind children, usually, 
to be placed with children younger than their chronological age 
because they can more easily meet the competition of the other 
children . It is generally agreed that residential placement of 
infants away from home should be avoided as far as possible be-
cause of its adverse effect on the total development of the 
child. But some parents feel so overwhelmed by the unexpected 
task of rearing a blind child and so place him in an institution. 
These parents need guidance so that they can understand that the 
task of rearing a blind child could be successfully done at home l 
to the advantage of the blind child. In recent years, the resi-
dential nurseries have one function which is considered proper 
and valuable. That is, to provide diagnostic and treatment ser-
vices for seriously disturbed children or for those who need 
II 
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s pecial diagnostic facilities. For this purpose, the nurseries 
should be staffed by specialists who are necessary for a psy-
chiatrically oriented program. Such a program includes coun-
seling and individual and group therapy for parents. 
The blind child at kindergarten.-- A kindergarten is a 
continuation of a nursery and many of its activities are appli-
c able to kindergarten. The kindergarten children are a little 
older, five to six years old and sometimes beyond that. The 
kindergarten provides pre-reading program and prepares the 
child for actual school experiences. It also lays emphasis on 
group work and individual work, with less emphasis on play. 
The activities of the kindergarten, in general, are more ad-
vanced than what the child experiences in the nursery and pre-
pares him through a readiness program to fit into actual school 
work, laying emphasis on tactile and auditory perceptions. 
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CHAPTER V 
RECO~~ENDATIONS AND CONCLUSION 
In a vast country like India where the population of the 
blind is immense, there is need for reliable census figures to 
find out the density of blindness in several parts of the 
country for planning an efficient program to ameliorate the 
condition of the blind. For this purpose, proper legislative 
measures are required and this chapter is divided into four 
sub-topics concerning them. 
Legislation for Registration 
of the Pre-school Blind in India 
To obtain reliable statistics of the visually handicapped 
children in India, it is not possible to rely on a definite 
source. Most of the expectant mothers in rural areas do not go 
to the hospitals for delivery of babies and so they seldom 
observe a visual handicap until it becomes prominent. It is 
necessary, therefore, to have several points of check to bring 
out the exact number of blind children. 
1. I n villages, the village officer appointed by the 
government to maintain vital statistics required by the 
government could also be assigned this task of register- ~ 
ing the blind children in his jurisdiction and communi-
cate it to the health and registration department. 
2. The office making the registration of birth should 
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specifically find out cases of blindness at birth 
like ophthalmia neonatorum, and report it to the near-
est health officer for follow-up. 
3. It should be made mandatory on the part of all the 
heads of hospitals to report to the registration 
authority all cases of blindness in children that come 
to their notice. All the private registered medical 
practitioners and surgeons should inform the registra-
tion authority of all cases of blindness in children 
that they come across before treatment by them or 
after treatment given by them. 
4. The superintendents of educational institutions should 
also be required to report to the registration author-
ity all cases of blindness in children which come to 
their notice either when the children seek admission 
to the school or when they have to leave the sighted 
school due to deterioration of sight. 
5. Penalty should be provided in the act for violation of 
mandatory provisions. 
Legislation for Prevention of Blindness 
It has been realized that 90% of blindness in India i s 
preventable and 5% is curable. Bas ing on this idea it appears 
reasonable to make some legislative provision for effective 
checking and preventing blindness wherever possible. 
1. It should be made mandatory that only registered 
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medical practitioners should handle maternity cases 
as this would minimize the chances of ophthalmia 
neonatorum and the spread of communicable diseases at 
birth. 
2. The health department should be on the alert to pro-
vide medical examination of cases not treated in the 
hospitals and watch the trend toward epidemics like 
smallpox and infectious eye diseases like trachoma, 
sore eyes, conjunctivitis, etc., and take preventive 
measures to check the spread of the disease. 
3. Certain contagious diseases of the eye could be 
categorized as not.ifiable diseases, and failure to 
notify the health department of such diseases should 
be punishable. 
4. There should be a periodical ophthalomological check-
up of the children at school. Wherever remedial treat-
ment is necessary, it should be given free of charge, 
like supplying spectacles to the poor pupils. 
5. An organization should be set up for enlisting donors 
who would consent to the removal of the cornea from 
their eyes after death. 
6. To prevent hereditary diseases of the eye being passed 
on from one generation to the other, it would be ad-
visable to enforce medical examination of couples de-
siring to marry. 
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Legislation for Compulsory Education 
The constitution of India envisages compulsory and free 
education to all children of school-going age. Though this 
may take some time to materialize, i t seems absolutely essen-
tial to make this provision operative in the case of blind 
children inasmuch as they need greater help for adjustment to 
their handicap. Therefore the act should provide: 
1. Compulsory education for all blind children either by 
admission to the educat ional institutions run separ-
ately for them or in sighted s chools wherever possible; 
or through an efficient team of trained home teachers. 
2. The home teachers should be registered to work under 
the supervision of the nearest educational institution 
working for the blind. The blind child should have an 
opportunity to be visited at least for three hours a 
week with an interval of not exceeding three days at 
a stretch. 
3. Begging by parents by exposing the handicap of the 
child should be punished . 
4 . The education department should work in co-operation 
with the registering department so as to insure that 
all blind children attend schools depending on the age 
and need of the child. 
Publicity and Propaganda 
One of the best means of educating the public and interest-
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ing them in prevention of blindness is by means of propaganda 
carried on by films, posters, broadcasting, press and teaching 
of students in schools. The propaganda has to be directed not 
only with a view to the preven tion of blindness but also to 
·'"" 
convince the people of the po_s~·ib.iii ty and desirability of 
educating and training those who have gone blind. The latter 
task may prove the more difficult of the two. 
Films.-- The propaganda should be adapted to local condi-
tions. Some of the diseases and accidents which cause damage 
to the eye should be displayed in synopsis through films that 
would appeal to the masses, such as: 
1. Personal hygiene--care of the eyes 
2. Living in unhygienic places and unventilated huts 
3. The evils of unscientific treatment of the eyes and 
couching 
4. Direct infection from gonorrhea 
5. Fly-borne infections like conjunctivitis, trachoma 
6. Damages caused in industry 
It would be worthwhile to show also how protective and 
preventive measures can be taken to avoid the mishaps. 
Posters.-- All the subjects mentioned above in connection 
with films would be suitable for poster campaigns. It would 
be an excellent idea to enlist the aid and co-operation of 
teachers and pupils in schools in drawing up suggestions for 
sets of posters. Competiti ons might be arranged and prizes 
awarded for the best work displayed. These could be exhibited 
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in all public places, schools, markets and government build-
ings where people can have free access. These could be sup-
plemented by a series of explanatory talks over loud speakers. 
Broadcast and Press have the greatest influence as a mass 
media. 
It would help the nation in the long run if one week is 
set apart to be observed as ''Sight Conservation Week," by way 
of giving ~ectures, singing slogans and showing films which 
would create public awareness to the problem. 
Teaching of students.-- Children should be taught early 
in life, the care of eyes. It should form regular syllabus 
of the school curriculum. The teacher can supplement this by 
giving detailed information through illustrations, diagrams , 
charts and models according to the needs and age of the groups J 
The mobile eye clinics.-- Many of the people who live in 
remote villages who cannot avail themselves of the opportuni-
ties of hospital service would find the mobile eye clinic a 
welcome substitute if such are arranged to go about at regular 
intervals. 
CONCLUSION 
It should be the endeavor of any dynamic society to help 
the handicapped to become useful members of society. This 
means that they should have: 
1. Personality Adjus tment 
2. Emotional Adjustment 
3. Social _!ldjustment 
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4. Economic Adjustment 
These aims could be achieved only through a process of 
regular training and education which give scope for personal 
experiences and also provide for certain special needs of the 
handicapped individual depending on tactile, auditory and 
kinesthetic perceptions. 
By observation and experiments it has been found that 
under favorable conditions, a blind child can develop into an 
independent, responsible and freely functioning being whose 
use of his potential compares favorably with that of most 
sighted children of his age. Favorable opportunities for 
learning in determining the child's functional level are more 
important than such factors as his degree of blindness, his 
intelligence as measured by psychological tests or the social, 
economic or educational background of his parents. There are 
no special problems or handicaps which can be attributed 
directly to blindness. The earliest months of the blind child's 
I 
life and the years of the pre-school period are the primary im-
portance in determining the course of later development. Opti-
mal development of the blind child requires an individualized 
approach in which the skills of so many disciplines are uti-
lized to meet the needs of the child and his family from the 
time of diagnosis onward. The parents and teachers have great 
responsibility and influence in shaping the destiny of the 
child. A correct knowledge and sympathetic understanding of 
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the situation would help the child toward normal development. 
To realize this, it is important that they should treat him 
always as an individual and not as a helpless person to be 
pitied and help him to be independent, to rely on himself and 
to be a social individual. 
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CHAPT.BR VI 
SUMMARY 
In this paper an attempt is made to formulate a suitable 
training program for the pre-school blind child in India. 
Since there is no such plan in existence in our country, the 
writers have considered such a program worthwhile to implement, ll 
being encouraged by the successful operation of such schemes i n 
an advanced country like America. 
Chapter I. Introduction deals with the scope, the limita-
tions and justification of this study. India has a huge blind 
population numbering about two million and very little has been\ 
attempted to ameliorate their condition. In the field of edu-
cation very little has been done to bring the benefits of edu- II 
cation to reach the blind children. There is general apathy 
to the problems of the blind in the country. Therefore, to 
develop proper attitude on the part of public and parents of 
the blind children in particular, a training program would seem , 
necessary . 
Chapter II. Review of Literature unfol ds the story of 
blindness in advanced countries culminating in social integra-
tion. It also reviews the background to the problem in India 
and the steps taken so far in the direct ion of blind welfare, 
including programs under the second five-year plan of the 
Government of India. It has been found that this program is 
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inadequate and a more broad based scheme is essential. 
Chapter III. Causes and Prevention of Blindness in India. 
It is believed that 9p% of blindness in India is preventable 
and 5% curable. However, it is unfortunate that the incidence 
of the disease has not been minimized to any appreciable ex-
tent. 
Chapter IV. Training program for the training of a pre-
school blind child is ful ly discussed to be implemented i n the 
homes and by the parents . This includes proper eating habits , 
toilet training , s l eep, mobility, pl ay, emotional development 
and other miscellaneous activities which bring out the best in 
the child for personal, social and emotional adjustment of the 
child for future happiness and optimal development . 
Chapter V. Recommendations and Conclusion give an account 
of the legislative measures that woul d be necessary for regis-
tering the census figures of the blind. Secondly, it tells 
the measures to be taken to prevent the outbreaks of epidemics 
which affect eyesight . The need 
schools and co-operation between 
ments was emphasized . 
for peri odical check-ups i n I 
educat ional and health depart- 1 
In conclusion, the successful implementation of this pro-
gram will help the parents to develop proper attitudes toward 
the child and help him to be a normal, independent individual . 
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